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ugliness or lack of attraction to the male may find her
general relationship with men to be inadequate. She
may also feel that she will make a poor sexual partner
'(Berschéid et al., 1973). Conversely, a positive body-
image with its reiated high self-esteem is strongly
correlated with more enjoyment of sex, more séxual
activity and more sexual partners (Berscheid et al.,

1973).

Even a woman's social status can be affected by her

feminine self-concept. Research by Berscheid et al.

‘(i&ﬂﬁ%«has-suggested that a woman's physical appearance

and. rélated self-concept is extremely important in her
ability to attract a desirable and socially prominent

male.

.

Although the relationship between body image and self-
esteem should hold true for men and women, there is-
evidence to suggest that it is not as strong in men as
in women. Berscheid et al. (1973), for instance, found
that 23 per éent, of their female sample showed some
dissatisfaction with their bodies as compared with only

15 per cent. of the men.

Girls are authorised by the culture to
experiment more with body appearance and
clothing, they try out cosmetics and shift
from one radical clothes style to another.
But more than that, they are given the
freedom to invest great energy and atten-
tion in the body. A girl who sits for a
‘long period of time in front of the mirroxr
studying her appearance and fussing with
new body variations is doing the conven-
tional thing (Fisher, 1973, p. 67).
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Thus, in general, women seem to be more concerned about
their bodies than men. Jourard and Remy (1957), studying
body comparisons, repcrted that women are‘moie interes—
ted in their body image than men. Xurtz (1969),'fﬁrther-

more, revealed that women have a more clearly différen-

tiated notion of what they like or dislike about their

bodies than men.

5.2 BODY _IMAGE AND THE BREAST

\
4

SRS
!

According to Renneker and Cutler (1952) , breasts assume
$mmenge impértance in women and are a woman's most

- prized physical possession.

Bard and Sutherland (1955) suggest that this emotional
iﬁéorﬁaﬁce‘is due to the function of breasts both as
ﬁﬁftmrant organs and as important in psychcsexﬁal*&e-'
velopment. Although the importance of breast feeding
Has declined somewhat in Western cultures, there is
4£i{11 a universal connection between breasts and mother-
hood. As previouély discussed, the importande'of ‘
breasts as symbols of sexuality have been heightened

by the media.

Gyllen§k51ﬁ~(l976) goes so far as to suggest that the
identity of certain women ig firmly anchored in their
breasts in particular. In addition, the ego and self-
esteem of these women seem to be completely dependent

on their visible femininity, i.e. on the breasts.
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On the other hand, Berscheild et al. (1773), in their =~

large sample studv, found that the importance-Of breasts

for how womeh feel about themselves has been grosslyk
exaggerated. However , taking all of the body parts
ﬁhich contribute towards 0vera11 body image, they do
concede that an intimate relationship existS«be%Waén
ﬁb&y image, physidalfattractiveness and self-esteem. -
In particular, how one feels about one's body has a
‘strongreffect on how one feels about one's own self
ééﬁexallyr

Sy

{

‘5.4 BODY IMAGE AND THE UTERUS

P O R AR POy

Wﬁ@&é@pﬁ?@im&l attractiveness :efeﬁs»specificallyfﬁowmi
éxterndl parts of the body,'suéh as breasts and face,
the‘teim 'body image' can refer tofothervparté such as‘4
¥he tteriis, which cannot be seen or even felt by the ' ¢
wofian . The uterus in partieular hés beendﬁQWn since
snecient times to be an organ endowed with symbolic and"
émotional significance (Veith, 1963). A review of the
liﬁeraturé éleariy substantiates Wolf (1970) when he

gays of the uterus that - ‘ U

Because of its role in menstruation, preg-
nancy and childbirth, the uterus is central
to those perceptions and attitudes of social
role gender function, and body image in women
+hat are usually referred to as the ' feminine
self-concept' or the 'feminine identity’

{(p. 165).
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Most of the research whlch has been done on the subject
of the uterus and feminine self-concept relates to feax
of the loss of this organ or the eﬁfects‘of ectual loss
through nysterectony (Polivy, 1974). Reseaxch appeaﬁs:
to deal exclusively with the reactions oﬁ hysterectomized
women in Western multure. ﬂCulture' as a variable,in
thé role of the breast and ﬁterus ihvfeﬁininity,hasxgqﬁ

been studied.

“Wolf (1970}, in considering the impact of class on
reactlons to hysterectomy, £wund that women of lower
',soc19~econom1c classes were more emotionally affe cted
than uppex class women. These women belleved that thelr
wonanhoodeas xooted in thelr abllmty to bear chlldren,

anahtha; w1thaut a utetus they were not women.

IR

Pattéégan?éhdfdxaig 11963); in £hgi£;exéhihation of mis_
‘conceptlons governing the psychological effects of hys=
,texectomy, have reported that women who had had hysterec—
ggmies,did not consider themselves to be mutilated.

These authors (1963) maintain that the lack of concern

by the majority of their subjects was due to the fact

that the uterus was invisible and therefore not important

in body image representations.

There is considerable evidence to support a strong re-
lationship between body image and feminine self~concept
(Bercheid et al., 1973; Fisher, 1973). Certain authors

(Patterson and Craig, 19f3), however, have found that
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the uterus does not play as important a part in this
respect as the breast, possibly because the latter organ
is aighly visible whereas the former is not. It would |
seem that all the research in this connection, however,
has been based on the emotiqnal reactions of women‘of
Westeﬁn cuitures and no.boﬁparable studiés have been
found relating to other cultures such as South African
~blacks. The preseht study is deSigned.to explore this

3

aspect of the issue. i

BODY IMAGE AWD LOSS

. The integrity of the body image is an
impoftant determinant of an individual's
. ability to adapt to exteynal reality in
% healthy and confident fashion. 2Any
_circumstances which impair, or threaten
“to impair, this integrity will inevitably
‘be productive of some degree of anxiety,
whether this is experienced consciously
_.or not (Maddison, 1859, P-. 10) .

Both mastectomy and hysterectomy may be regarded as
circumstances which impair, or threaten to impair, the

body image.

Peretz (1970) defines loss as 'the gtate of being
deprived of or being without something one has had'

(p' 4) .

By far the most severe loss suffered by an individual
is the total or partial loss of a loved cne. This may

result from death or physical separation.
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Every persdn'is confronted with loss of one kind ox
another throughout the lifespan. Some forms of loss are
rooted in the developmental process and are predictabls.
Examples of such losses may be found ln the loss of the
securlty 'of the wamb at blrtn, the loss of youth and
VigOUr in middle age or the loss of a mothering role
then chlldren leave home," chér ioSses are naphazard
and unpredlctable, llke those caused by acc;dents or
~£raum§jqﬁ‘2l:idus kinds. Loss may fcllow 'illness or

the loss of function.

EI S K

resultlng'ln some form of boav change. Selﬁ att1—~

the case of all loss, the reaction is one of grleL

‘erg et al., 1970) ~ Peretz (1970) malntalns

R

392335,(1974) suggests that grief is not a state but a

qqntigupus'pxocess'which involVes a sequence of clinical
pictures whiéh merge into and replace one another.

Grief persists during a period of mourning and is con-
comitant with a feeling of deprivation and depression.
It»is only after the depression has been confronted

and worked through that it finally lifts and recovery




occurs (Parkes, 1974).

5.5 REACTIONS TO _ LOSS OF BODY PARTS

Schoenberg and Carr (1970) define body image as a -

... convenient abstraction referrlng to how
one experlences, differentiates, conceives
of and perceives his body and its parts, and
to the relatlonshlp of his expeslence to re-—
actions accompanying loss or change in the
body’(p 120)

’Reactlons to the loss of body parts w1ll depend,.amongst
other thlngs, on the lmportance of the parts for survxval
(e G kldneys) :ﬁmrbody image (e g. hand, 1egs, halr};
,on the symbol;c value assigned to the part (e.g. the
breast, the uterus and genitals) ; and for functlon

(e.g. 51ght, reproductxcn, hearlng)

cultures as diverse as those of Orthodox Jews and the
Chinese pay respect to amputated limbs. Orthodéx'JeQé
bury the amputated limb so that when the persbn dies,

he can be reunited with his lost body’part.

According to the Talmud, all organs which are necessary
to sustain life should be treated in this way. When
medical missionaries introduced amputation into China
during the nineteehth century, the Chinese demanded
that the amputated limb be preserved and buried with

the rest of the body after death (Schoenberg et al.,




1970) . The authors write:

Whatever the original basis for these be-
liefs, there is an intrinsic wisdom in
these cultural practices which should not
be overlooked, as it is relevant to our
present understanding of the psychology

of mourning. It is not surprising that

an individual might want a prized or loved
part of himself to be disposed of with
respect ... (p. 125).

These pracﬁices may also be seen as a cultural pres—
¢ription for dealing with the anxiety evoked by the
dinupﬁion,of the body's intacﬁness’thrOugh surgery.

Eﬁ‘é&diti@n, the ritual burial of the amputated body

part could be viewed as an expression of mourning.

Maddison (1960) states that in every instance of surgical
loss there is a threat to the body image, He suggests
farthér that all surgical body part removals may be un-
éonséiously.perceived by the patient as symbolically
equivalent to castration. The threat will be heightened
if the operation is a mutilating one. When the sexual

>

organs are involved the threat will be further exacer-

)

bated.

Direct loss involving the surgica. _..val of body parts
can lead to further losses of an emotional nature. Thev
patient may perceive the reactions of significant others
in her social milieu to her body change as a rejection or
devaluation. Thus, amastectomy or hysterectomy could

mean not only the loss of a social contact organ but also
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akdiscontinuizy in a woman's pre-operative way of life
(Melody, 1961). However, the effect on the body image
should be viewed in the light of the subjective symbolic
importance of the function of the uterus versus the

appearance and the function of the breast.
5.6 SUMMARY

The psychological sequelae of the loss of the uterus
or ‘the breast show considerablé’variat5~4 in the lite-
rature. Basic to the reaction i: :ie wowan*s'bodyh
image, which may be an expressiaﬁ % her emotional
adjdstment before the loss. Reactions td“éhéngééiin:
“t é»b6&y"image will depend on a variety of'facto£§}
Tﬁe’in&iviaualfs vulnerability to loss, eétébliéhea
coping patterns, the nature of the change and the lost

part's conscious and unconscious significance to the

P

Su%jéet,:mayjall play a role.




CHAPTER 6

HYPOTHESES

A review of the literature bn the breast and mastectomy,
the uterus and hysterectbmy and the impact of the twc:
gurgical pro¢edures on body image and feminine self- |
concept appears to suggest a stréng'interrelatedness
between these variables. However, no previous studies
ﬁévé"beén“cﬁﬂducted which included a'CCnsiaéraﬁion of
culture as a variable. In the present study, black
ind white women represented two widely different cul— "

.

tural groups.

Much of the literature on this subject is concerned

‘with thé'relationship between a limited numbér of the
variables involved at any one time. Fot example,
3exscheid et al. (1973) investigated body image, physical
att;activgness and self—estéem in American WOmen.vk |
Drellich and Bieber (1958), on the other hand, investi-
gated the impact of the loss of the uterus on self~-

image in American women. polivy (1977), in’addition,
gﬁudiéd the loss of the breast and the feminine self-

concept in American women.

While these studies are all concerned with aspects of
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body image, femininity and threaﬁ of loss to or change
in these, they are not directly comparable. In addition;
1n,sp1te of the fact that many writers refer to the im-
portance of cultural factors (Mead, 1949; Guze, 1969,
Wolf, 1971; Katz et al., 1974) , no studies examining

these variables have been conducted.

Melody (l1961), in discussing‘post—opexative dep:ession
in hysterectomy,_squests that hysterectomy results in
a social discontinuity of a woman's pre-operative life,
as wel1 a: the loss of a valued social contact orqan,

’ In addltlcn to the uterus, Melody (1961) llStS Other

"s:ocmal cggtagt .organs, namely, t+he female breasts, the

mouth and the skin surface of the body. Melody (1961)

maintains that -

«.s the social roles avallable to an indi-
‘vidual as well as one's body image, self~
concept or self evaluation, are to a large
degree determined by the social contact
organs and their symbolic meaning to the
individual (p. 412).

These interactions and reactions in turn are embedded

in cultural prescriptions.

In the 1i§ht‘of the above, it was chsiderea important
in the present study £o include black and white women,
as representatives of two diverse cultures, to invésti—
gate the role of the breast and the uterus in a woman's
‘féminine self-concept. The following hypotheses were

accordingly formulated for study:-=




HYPOTHESES

There are no &1fferences between black and
whlte women's feminine self-concepts before

and after mastectomy.

There are no differences between black and

ite women's feminine self-concepts before

b e ey AP AT et PR

Y

.

ere are no differences between white women's

.feminine self-concepts before and after

hysterectomy.




CHAPTER 7

METHODOLOGY,

Ten black and ?en‘whlte ;éméle subjedts.Wére'ehosen from
1pa§ients who ha& undergon;.radlcal mastectomy necause of
bmeas%fmélignanéy. A furfher ten black ana ten wﬂlte
jec{s were selected from patients wh‘“were

about>t0’un&ergo a total;abdomlnal hysterectomy w1th
 éonse£vat1on of the ovarlgs for benlqn uterlne dlsease.
/ysterectomy is raxely performed pecause of mallgnancy
and théféfcre‘nO’subjects’wlth malignant dlseases ‘were

i

available.

¥

The black subjects (N=5O)i§ere drawn from the Hillbrow

Hospital, Baragwanath Hospital and Laratong Hospital.
The white subjects wexe selected from the Johannesburg-
General Hospital and frcmf@ynaecolOgists and surgéoﬁs

in private practice in Johannesburg.

In all theyhysterectomized!subjects (N=20) the menstrual
function was intact prior to their operations. In
addition, none of these subjects had their ovaries

removed at the time of the hysterectomy, ensuring that




normal hormonal productidn coﬁtinued post~operatively.
The mastectomy subjects were selected from a similar age
group to the hysteractomy subjects SO as tn mlnlmlze
dlstortlon due to the natural r€duct10n in hormonal
activity after menopause. ‘Subjectﬁ ranged in age from

twenty-nine years to fifty-two years

7

DIFFICULTIES _ ENCOUNTERED 1IN SAMPLE SELECTION

N

7 2.1 The Incrdence of Breast Mallgnancy in
South African Blacks P T

nlghest lncldence of cervical cancer lnkgﬁsvworia:
the posxtlon is reversed ln the case of breast )
kcancer (Isaacson, 1982). Accordlng to Isaasson
(1982), the 1ncmdence of breast mallgnanCLes in
SOWeto is srx in a Hundred thousand v”he same*
author estmmates that the rn01dence of breast
*llgnancy among white South Afrlcan women 1s
smxty in a hundred thousand.
In thls connectlon, it is lnterestlng ta note that
between January, 1980, and July, 1982 (the perlod
of the data collection for the present SgUdY),
flfty-seven patments with early breast mallgnancy

were referred to the Johannesburg General Hospital

and treated by radiation. Of these fifty-seven

women, forty-five where white and twelve'wére b1a6k

(Browde and Nissenbaum, 1983).
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7.2.2 -Late Presentation of Black Women

Not only is the incidence of breast cancer lower
among black women, but it is rare for black patients
to present in tne early stages of the dlsease where
mastectomy has, untll recently, been the treatment
of choxce. The majorlty o£ black women present to

the hospltals in stage three and four Of the dlsease.

For clarification, breast cancer is staged according

Fo lts local features as well as to the dxssemlna—

tlon that has occurred Early breast cancer refers

tQ stages one and two. In stage one dlsease there
lS a 1ump ln the breast of up tortwo centiﬁet;ee‘

tn s;ze and one or more ax1llary nodes are pOSlthG.
There is no evidence of dissemination. In stage
wo dlseaqe Lhe lump in the breast increases up to
flve centlmetres and there is involvement of ‘the
skln of the breast. In stage three disease the
ax1llary nodes are usually involved but there is no

SR\
uevmdence of dastant me*astases. In stage four disease,

‘ lrrespectlve of the size of the lump or lnvelmament
of axmllary nodes, there is dissemination. Stages
three and four patients are usually considered
unsuitable for mastectomy and are treated Wlth

radiation.

Several reasons are postulated for the late presen~
tation of black women. Early breast cancer is

usually painless, making small breast lumps
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easy to ignore. Black patients, who:aﬁe dependent
on their wages to provide or augment the family
incdme, are reluctant to go to hospital until
‘absoLutely necessary.’ Igncxance as well as
povexty are major blocks to seeklng early treat—
ment. In addltlon to belng 1nsecure about the
'loss of earnlngs, worklng women are cften reluc—

ey

tant tc subject t&emselves to the endless queues'

"1n overcrowded hospltals.

3 Y

QAn addltlonal contrlbutory factor 1r late presen~

tatlon to hospitals, although one that is dlfflcult
' to assess, 1s that a number of women may consult

?tradltlonal docuors or sangomas when hhey flrst

amﬁerb@amk;hYStémectomy sample wasvdrawniﬁrom~w¢m§n4%;
wgimitheﬁ to the Hillbrow Hospital, as opposed to the
‘black mastectomy subjects who were selected fngmvBarag—
wanath and Laratong Hospitals in addition;tg,theunillé
~brow Hospital. One of the requirements for-admission.
o0 the Hillbrow Hospital is that patients regide in
Johannesburg or its environs. Four subjects were lost
to the study when they could not be traced at their |
given addresses for the purposes of reeﬁesting. iﬁ,was

‘assumed that they had given incorrect addresses in oxrder

to gain admission to the hospital and that they did not
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trust the investigator gufficiently to supply the

correct information to her.

7.4 THE BLACK MASTECTOMY GROUP

Two subjects'who werevinterviewed pre-operatively came
from a rural area, to which they returned when they
recavered from their operations. The post~operative
interview was arranged to coincide with their return

to the hospital for further treatment. Foxr unknown

reasons these women did not return and so were lost to

7.5 DIFFICULTY IN ANSWERING THE QUESTIONNAIRE

*

Two hystereatomy and one mastectomy subjects had to be

o

dlscarded on account of the dlfflculty they experlenceo

ln answerlng the questlons asked of them. A glarlng

,example o£ this was the mastectomy subject whc, 1n answer

to the questlons about the degree of satlsfactlon with

the varlous body parts, stated in every case that she}

was extremely satisfied with every aspect of her body.

In answer to a query about this, she explalned that she
was duty-bound to be nompletely satisfied with what God
had glven her. No amount of explanatlon would allow

her to view the matter differently.

The nature of such difficulties of cross-cultural ré—
s§4~*h w1ll be dlscussed in Chapter 9. HoweVer, the

result of the difficulties experlenced in obtalnlng sub-
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jects was that, although many more women were approached,
the final sample size for inclusion in the present study

was limited to forty.

fo:matlon galned from a doctor or‘member of the hospltal

staff, the subject was visited in tho ward‘the day be~

;jects, a tralned black female research aSSLSaant

: pa ‘ed the lnvestlgator to ensure that the nature

urder to allay &cubtb an the part of black subjectu

special palns were taken o emphasmze that the reseafcﬁer
had né ulterlor motlves beyond those clalmed in the
'questlonnalre. in order to enllst uhe pataent's coe
operaﬁién Wﬂthou+ sensxtLZLng her to the dependnnt
varlable, the questlonnalre carrled a cover stﬁry

Th & explalned that the study almed at lmprov1ng the

quallty of doctor/patient relatlonshlp, nursmng care

and post—operat1Ve treatment with a view to enhanc1ng




the patient's emotional well-being.

The pre-operative interview consisted of five questions
which supported the cover story given and which were
answeréd\verbally (Appendix 1). These questions and
answers were not scored. They were desighed to facili-
tate rapport between the subject and the 1nterv1ewer or
theksubject and the research assistant. In:add;txon,
1t was seen as a way of obtaining anecdotal materlal.

After thls, an edlted versxon of the Berscheld, Walbter

_'and,Bohrnstedt Body Image Scale (1972) was admln;sterea

SUbjeCtb were 1nfoxmed at the end of the 1ntervie

tney would be ccntacted approx1mately four months after

thelr operatlons.

Thls was done and again the 1ntervxew con51sted oﬁ a
number‘of open-ended quescmons and the answerlng of
the ldent;cal questlonnalrc. ALl the whlte subjects;
were Englxsh—speaklng and answered the questlonnalre
in Engllsh (Appendlx 2). The black women answered
either the Engllsh questionnaire or one that had been

,translated into Sotho (Appendlx 3) or Zulu (Appendlx 4)

ﬁhe‘éélectioh of subjects took place over a tWo—ﬁeaiv
périod aé difficulties were encountered in obtaining a
sufflc1ent number of black mastectom{ and hystﬁrectomy
subjects. However, the period between the flrst quea-ny
jonnaire and the succeeding one was kept W1~h1n a preQi

scribed time period, namely, approx1mately four months.
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Thus, new subjects were still being interviewed while

others had already completed the follow-up questionnaire.
In all, four groups of ten subjects each were tested.
These groups consisted of either black or white mastee--

tomy or hysterectomy patients.

7.7. ~THE FEMININE SELF-CONCEPT QUESTIONNAIRE

-Ihe flrst non—prOJectlve 1nstrument for measurlng body

Lmage was developed by Secord and Jourard (19“ ) and ;

J* rard and Secord (1954) ~ Th;s orlglnal (BC) Body

x;s Scale con51sted of fcrty-elx 1tems,vth1rty»”
evevof whlch referred dlrectly to body parts and ele&en

dfnnhlch referred to bodlly functlons. In oxder tok
explorelthe valldlty of the BC Body Cathexls Scale,'
Secoxd and Jourard (1953) correlated 1t w1thldymore
genenal measure of self-cathexxs. Secord and Jourafd
(1953) reported cerrela tions of .58 and 66 between the
BC score and 4elf*caﬁhex1s.
Berscheld Walster and Bohrnstedt (1973) later modlfled
and developed the Secord and Jourard Scale as a measure

of bcdy lmage, self—concept and satlsﬁactlon Wlth 1ntxmate

relatlons.

mhe Bersuheld Walster and Bohrnstedt questlonnalre, made
up of one hundred and nine items des;gned to ellc1t dafa
on body image, physical appearance and self- esteem, was

cmrculated to readers of 'Psychology Today " The data
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_obtained from sixty-two thousand readers provided
material'for an extensive study (Berscheid, Walster

and Bohrnstedt, 1973}, which contributed significantly

to the “iterature on body image and self-concept. The

autht. .sintained that earlier studies on body cathéris
(BC) and self-cathexis (SC) had not paid enough attention
£6 the careful exploration of distinct and iogically
‘independent perceptions of self. Instead, Berscheid et
éIZ (1973) used a more refined measure of”SeIf#céfhekis
which they deflne& as self-esteem based on tne work of

. and Field (1959). According to Janis and Field

9), internal COnsisténcy’reliabiliﬁieé*bf ;@ﬁ;iﬁdi~
caked that a Singléffactor‘accoﬁntS'féf all the ‘common

,iénce in the items,suggesting that the measure 1is

unxdlmen51onal. Berscheid et al.'s (1973) ahalYSis
ylelded a correlatlon between overall body image ‘and self-
’éS«,em of .48 for females. Berscheld et al.'s (1973)
aﬁalysms conflrmed ‘the hypoth351s that one's feellngs
about one's body are an important antecedent to delE-

esteem.

7o show the construct validity of the Berscheid et al.
(1973) scale, the subscores and total score were cor-
related with the Jaﬁis and Field (1959) self-esteem
measure. All of the correlationé between subscores,
total score and the self-esteem measure were found to
be significant, ranging between .16 and .43 for females.

The correlation reported between the total body image

score and the self-esteem score were .45 for females
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correlations which suggest that the total scores also

have considerable construct validity (Bohrnstedt, 1977).

/Bohrnsted?s later study (1977) refined the questionngixqu,

still further. The refined scale included.twentyrﬁogr
body parts, the Janls and Field (1959) self-esteem. items,
and an item to rate difficulty in relatlng to the opp051te
Sexﬁ'~Thlsawas included because Berscheid gg*gk (1973)
had found a significant correlation between overall body
image- and difficulty in relatmng to persons. of the |
@@posita sex. - In support of this finding, Bohrnstedt
dgterm;ned that the items comp051ng his scale had an
i”texnal consistency of 89 as measured by . Cronbach 5

E@llvy (1977), when studylng the psychological effects
of mastactamy on a woman's self- concept, used an edlted
version of the Berscheid, Walters and ‘Bohrnstedt body
image scale. She reduced the original guestionnaire .
to forty-nine items by editing irrelevant items which
had no'baaring on a woman's self-concept. A cluster
analysis (Hoyt R) of her edited questionnaire revealed
three main groups, namely, body image (BI) , self-concept
(sC) and satisfadtion with intimate relations (SIR).
While Polivy (1977) called the scale a body image scale,
the total score reflected a measure of feminine self-

concept which was made up of the three clusters.

Polivy's scale (1977), because of its appropriateness




- TT -

for,use with mastectomy subiects in'pafticular, appeared
to be the scale of choice for the present study, especially
as it had the strong theoretical uﬁderpinning of the work
of Berscheid, Walster and Bornstedt (1973). In the present
study , thé scale was modified slightly to accommodate
cultural variations, as some of the items proved to be
inappropriate for use with a black sample. Some items .
were difficult to translate accurately, while others

proved to be irreievant'in a black contéxt. An example
Veiwthesﬁgtgar was: 'How satigfied are you with your |
‘dating relationships during adolescence?’ leflculties
w;th‘translatlon were experlenced W1th.‘”'How satlsfied

ar e rou Wlth your general muscle tone or development9‘

DR

cedure recommended by Polivy. More speclflcally,

following steps were taken:-

A total scors of femininity was obtained by sﬁmming‘

vhp‘ali the items falling into the body'image; séif-
'»cancept and satisfaction with intimate relatlons
‘”clusters (thlrty~fonr items) as deflned by Pollvy
(1977) .

subscores for each of the three constructs, i.é.
BI (twenty-one items); SC (eight items); SIR
(five items); involved in femininity were also

obtained.




N

fwo items, numbers 36 and 39, were used to obtain
biographical information oﬁlye_f@hése‘itéms were 'not
inéluded in Polivy's (1977) three clusters.

Five items included in Polivy's (1977)'quééﬁiénnaire,,
as well as the present questLOﬁnalre were not scored

as they did not fall within the three clusters (ltems

22, 23, 24, 25 and 26)

IATION OF THE QUSSTIONNAIRE

<sma;l'sample of black women who were prOflCIEnt in exbha
'Sctho ana Zulu amd,English. They were asked to translaue
the Quesﬁi@nnairé back into English. The translated
Eng*lsh text was then compared with the original Engllsh
text in order to ascertaln whether there were any sub-
gtantial differences in meaning, despite inevitable
variations in vocabulary and syntax. In some items

back translations indicated necesgsary modifications

the original translation.

‘Because of the high reliabilities and extensive analysis

of the scale by Bohrnstedt (1977) and Polivy (1977),




e o

further investigation, e.g., itemn analysis, was con-

sidered unnecessary in the present study. The modifi-

cations made to the scale for use in South bfrica wers
considered too insignificant to alter the reliability

and consistency of the scale to any great'extent.




CHAPTER 8

tlon 1n the‘*lﬁerature. In partmcular; Huck and McLean

PRSI

MRET RN

Several dlfflcultles are ralsed with respect to the use

of the repeated measures ANOVA. F*rstly, due to the

llnear madel belng dlfferent for thls case, as opposed
to a standard ANOVA, the between subjects Main Effects
is conservatlve (too small), lncreaSLng the llkellhOOd

o

6fva Type IT error.
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Secondly, the interaction F really deals with the
treatment Main Effect. This is logical as prescores
are expected to be 51mllar across all levels of the

- factor. Thus, successful treatment effeﬂts will glve
rise to differential change over pre-and post-test
“trials (i.e. interaction) .

Thlrdly, should a smgnlflcant lnteractlon efFecttﬁ
obtalned, theoreulcal dlfflCUltles in the area of alpha

levels anﬁ Type IV errors are 1ntroduced, w1th reopect

t@ the satxsfactory e%pllcatlcn and elaboratlon of thls

’ &

(Levmn and Marascuilo, 1972; Marascullo and

, LS?O)v

Cln e
it

”cernea, Huck and MCLean (l975) demonstrate that thls
approdch lacks the powes of the covariance approach,
though, 1n other respects, it is generally supexior to

the repeated measure ANOVA.

Therefore, Huck and McLean (1975) recommend us;ng ana-
: lys;s of aovarlance with pra~test scores as the co-
varlante as the most powerful, stat;stlcally correct,

and yet parsimonious procedure, as well as the one lgaSt

likely to intrpduce controversial theoretical issues.

Considering these points, two-way analysis of covariance
with one covariate of prescores was employed in analyzing

the data obtained. This method was used in an identical




manner for consideration of total questiOnnaire Scores
(Ztem 34), as well as for the mox¥ pec1£1c variables

of body image, self-concept and satisfaction with inti-

‘mate relations.
8.1 RESULTS

'sslfmconcept scores are shown in Table 1. - Tables 2,

Indaddltlon, no diffecences between the aroupa were

-

found for BI (E = 2.12, &f = 1, p» .05) (Table 6)
§C (F = .005, df = 1, p>.05) (Table 7); and SIR

(F = .106, df = 1, p».05) (Table 8). These findings

sﬁpport the null hypotheses of the present study.

The non~significant findings revealed by the analyses
of covariance are depicted in Figures 1, 2, 3 and 4.
Figure 1 shows pre- and post-test scores of the four

groups on the total feminine self~concept score.

.




‘Figures 2, 3 and 4 show pre- and post-test scores of
the four groups on the BI, SC and SIR scales respeyc-
tively.

TABLIE 1

P

THE MEAN AND STANDARD DEVIATIONS OF ALL SUBJECTS ON
FEMININE SELE-CONCEPT (TOTAL SCORE)

MASTECTOMY  HYSTERECTOMY

 |PRE-SCORE [POST-SCORE | pRE-SCORE |POST-SCORE

X = 149.9 | = 151.7 {X =

156.6
1

13.80 Js = 10.56 2.42 |,

145.5 |% = 144.8 | % = 137.9
19.93 s = 17.57 | s = 13.33.|s

147,85[X = 148.25 = 147.25]

TABLE 2

}':"EHE MEAN AND STANDARD DEVIATIONS OF ALL SUBJECT’S‘ ON
x ' BODY IMAGE T

MASTECTOMY | HYSTERECTOMY

PRE-SCORE |POST-SCORE PRE-SCORE POS.'I';—;-S.GGR’E

|t = 97.5 |x = 101.6 | x =105.8) 162.3

7.65 11.75 12.46

94.4 90.2 . 97.10
10.12 9.54

98.01 - 99.7




TABLE 3

THE MEAN AND STANDARD DEVIATIONS OF ALL SUBJECTS
THE . SE F—CONCEPT SUB—QCALE

HYSTEBECTOMEQ;;‘

POST-SCORE | PRE~SCORE| POST-SCORE}

s | x=325

Mtk e e

2 42

29.2

- AND aTANDARD DEVIATTONS OF ALL SUBJECTS N
THE SIR SUB-SCALE |

MASTECTOMY ' HYSTERECTOMY

} pie-scorE | POST-SCORE | PRE-SCORE POST-SCORE

18.7 | x = 19.4 17.3 | x = 18,2
5.03 3.09 |sp = 3.56

19.1 | X = 18.5
5.06 |sp = 2.17




- 85 -
TABLE 5

ANALYSIS OF COVARIANCE SUMMARY TABLE FOR TOTAL FEMININE
SELF-CONCEPT SCORE

SoURCE ss at Ms  F Ratio
Surgery =~ 10.66 | 10.66 0.0713
Race 15.43 ‘ 15.43  0.1032

Interaction 266.67 SR 1266.67 ‘JH;5?§27ﬁ”"#

5235.76 35 149.59

TABLE 6 -
‘ALYSIS OF COVARIANCE SUMMARY

11.44 | 11.44
4.94 4.94

Interaction  190.65 190.65
3147.15 35 89,92

.. TBBIE T
ANALYSIS OF COVARTANCE SUMMARY TABLE FOR SC_SCALE

ss & M
4.644,
Race - .285

Interactlon .088 -

gggog  §17.268

| ANALYSIS OF COVARLANCE SUMMERY TABLE FOR SIR SCALE
SOURCE . ss - ag ‘Ms P Ratio
Surgery 1.4139 1 1.4139  .2194
Race .0018 0018  .0002

Interaction .6849 ‘ .6849 .1063

Error 225.508 6.4430
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