
PRE POST
¥m. 'I TOTAL FEMININITY

PRE " POST
FIG. 2 BODY IMAGE

s s

* ,vS ss,. "S.S'• is 1 ,
s "

- * * l'n

— * 1 *•
"

•

1 *»#.. s*. 1
• > *

~w

»•

19.5 

19

18.5
X
18

17.5

.

,

. . .

e ? ' • • < . *

« • » • *

N ii f . - Lv *
\r+

,  . U-'
-•

«■
* >

!»■-

* **
*

* rX

FIG. 3 SELF CONCEPT
POST PRE

KEY

POST
FIG. 4 S.I.R.

BLACK MASTECTOMY
BLACK HYSTERECTOMY — • —  * —
WHITE MASTECTOMY
WHITE HYSTERECTOMY ... ......

FIGS. 1 TO 4 X PRE AND POST OPERATION TEST SCORES ON VARIOUS SUB-SCALES



CHAPTER 9 

ANECDOTAL RESULTS

During the course of the interviews a number of openr 
ended questions were put to the women, which encouraged 
man# them to talk very openly about themselves. The 
statistical aaalysis of the results indicated that there 
Were no differences between the groups. However, much 
of the anecdotal evidence suggested that the issue is 

still- worthy of consideration. _

The information' which emerged from the interviews appeared 
to be rooted in two major issues. The first focused on 
the effect of mastectomy and hysterectomy on the woman s 
relationship with her partner. The second issue revolved 
around the major class differences between the black and 
white subjects, which are coloured by the political 

structure of South African society.

9.1 relationship with partners

The interviews suggested that the black women found the 
prospect of a hysterectomy more anxiety-provoking than 
their white counterparts. In fact, some of the opinions 
stated and the questions asked implied that the procedure



posed some threat to the women as well as to their men.

There is some support in the literature for the conten­
tion that the uterus, as well as the breast, has a place 
in the psyche of the male and how he sees the woman 
(Barker, 1968; Chynoweth, 1973; Patterson and Craig, 
1963; Wellisoh et al., 1978). Wolf (1970) W e t #  v 
that feelings of defeminization appear to be more fre­
quent among women of lower socio-economic classes. He 
suggests that this is because there is a tendency among
X'O::;'-. v'.:' -
less educated women to think more concretely than more 
educated individuals. This applies to the male partners 
of women undergoing hysterectomy as well, who evidence 
a. good deal of anxiety over the operation. The thought 
that seems most pervasive amongst these men is:

If my wife has a hysterectomy, she doesn't 
haver a womb. If a woman doesn't have a womb, 
then she really isn't a woman. Then, if she 
really isn't a woman, what am I if X have 
intercourse with her? (p. 167).

9.2 CLASS DIFFERENCES BETWEEN BLACK AND WHITE WOMEN

White and black women are very differently placed in 
South African society. The cultural gap between them is 
woven into a system of wide political, social and economic 

disparity.

While both black and white women are subject 
to discrimination on the basis of sex, the 
system of racial domination provides white 
women with mechanisms of escape from this 
structure of constraints (Cock, 1980, p. 240).
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Black women, on the other hand, are often locked into 
a system of precarious living conditions and poor wages. 
These factors and others (e.g. influx control) discourage 
marital and family cohesion, which are important com­
ponents of a woman's sense of identity (Melody, 1961).

9.3 OCCUPATIONAL DIFFERENCES AND ROLE IDE:ALQ'GX:EB
. - ' - - - " '' - ' " '

A i # w h i t e  Subjects ha; 1: either full-time or part-time
The blapi subjects were, for the mast

1'--'': ' i V . :
."ge^&sentative ol that.domestic service.
:.̂ the*ten.;{hy'Sterectomised women were in domestic 

, . ..... . - , - ' -:ae t)ere seven of the masteotomised womens),

' ,:0#dk *|:.i#8'0); - suggests that femininity* 'is identified with 
. .'a###city and passivity. She cites Oakley (1976) , who 
majhtains that these 1 feminine1 attributes are supported 

/ |f- '.Ah ^lde#l#gy' -of gender' . According tc 0Akiey (1976) ,
. iWo<*n^thS - -.serve as a 'rationale for the ideology of 
gender. The first 'myth' relates to the division of 
ialdur' by, sek whereby - woman 1 s domestic role is seen as 
a law of nature. Similarly, the 'myth' of motherhood 
upholds the view that the raison d'etre of women is to 
bear children.

-A. -

'

V l  

I

I
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Cock (1980) maintains that this idelogical stereotype 
underlies both the cultural groups of this study:

. . *  V
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In both traditional African, and European 
culture, the maternal function is the basic 
or pivotal attribute of women's role. A 
lecturer at a youth camp run by the Trans­
vaal Education Department told his charges 
’A woman's job is to produce babies and 
keep the homefire burning for those on the 
border (p. 258).

Similarly, but for different reasons, childlessness is 
regarded as a grave misfortune in traditional African 
society (Ngubane, 1977), Moreover, it would seem that 
the African man counts his blessings in the children 
that he has fathered. In support of this, Cock (1980)
-- . V. . ' A "y'
Cites a Human Sciences Research Council study which 
found that 38 per cent, of African men prefer large 
families (six to eight children), while one-third will 
not allow their wives to use any form of modern contra­

ception .

It is enlightening to look at the profiles that emerged 
in each group in the light of the above discussion.

9.4 BLACK HYgTEBECTOMI

All the black women revealed high levels of anxiety about 
their operations and, in particular, expressed some un­
happiness with the nature of the surgery. In spite of % 
this, about half the women considered that the operation 
had one positive aspect - they could no longer have babies. 
'Men are quick to give us babies and then leave us to look 
after them.1 This statement was expressed by many women, 
indicating a concern with lack of support and desertion.



, : ;;8 W :

“ 9 1~

,i;v;

The idea that the uterus is important in maintaining 
sexual functioning was verbalized by all the women.
They expressed concern about their own sexual responsive­
ness as well as that of their partners. Six women talked 
about having resisted the operation for many years. They 
had finally agreed to it because their physical symptoms 
had become too debilitating. Eight subjects talked at 
length about anxieties relating to the possibility of 
desertion by their partners. One woman said, 'Black men 
only think about themselves. They will leave you when 
you are no longer any use to them. We women suffer,1 
She appeared to be suggesting that the man considered the 
Woman useless after a hysterectomy. Two subjects had not 
th;: fact seen their partners since they had had the 
Operation, at the time of the. post-operative interview. 
Those women whose anxieties had been misplaced told the 
interviewer at the time of the second interview that 
they had been wrong or 'that they had worried for nothing'. 
Only three women felt certain that they would be with their 
partners ten years hence and even when they stated that 
their husbands were reliable and supportive, they seemed 
to express a slight reservation. One woman put it this 
way when she said, 'My husband is a good man but we will 
see after this operation.' Four women did not reveal the 
true nature of the operation to their partners.

wj
: ini

■I

9.5 WHITE HYSTERECTOMY

A few of the white women commented on the fact that they

l . a. _



had. heard that soice women felt depressed after a hys­
terectomy. None of the women, however, anticipated 
this reaction themselves. On the contrary, they appeared 
to look forward to better health and an improvement in 
the quality of their lives. Four women actually expressed 
the hope that their sex lives would improve with increased 
health and energy. Only one subject voiced some concern 
abont her sexuality in the pre-operative interview. In 
the post-operative interview she reported that her fears 
about her sexual responsiveness had been unfounded.. She 
had been on an overseas holiday with her husband in be­
tween the pre- and post-operative interviews and had 
nevet felt better. Three other subjects had also hah 
o:Sefseas holidays and reported similar feelings. In 
answer to question No. 37 of the questionnaire; 'How 
certain are you that you will be with your partner fen 
years from now?1, all subjects answered in the affirmative 
This appears to have reflected a sense of security in 
these, women which may well have influenced their attitude 
towards hysterectomy, The picture that emerged was, in 
general, of a group of women who responded positively to 
the surgical removal of the uterus.

9.6 BLACK MASTECTOMY

The black women talked about the serious nature of their 
condition, explained to them for the most part by the 
doctors and the nurses. However, they did not give 
indications of the same degree of distress as the white



women. For instance, as opposed to many of the white 
women, none of the black women wept openly. (This may, 
however, have been influenced by cultural factors.) 
one woman, when asked how she felt her partner would 
respond to the loss of her breast, expressed surprise 
at the question. ■ 'Why should he be Worried? I'm; not, 
having my womb out!' Three women, in reply to a ques­
tion about their feelings with regard to the loss of 
their breast, commented that their children were big 
and that they had no intention of having any further 
children. They implied that the loss of the breast was 
not as serious a loss as it might have been had their
child-bearing and nurturing role still have been impor-
-diVl:.. '' " ' ' ' ' " " ' " ' "
tant to them. One subject, the youngest member of the
■. .< ■ -1’ ... - _ r ' " 'i •> ‘ • - • •,>■■■ • - ■ 1 .. «... ... . •>>. -.;y

group, stood out when she complained about feeling less
confident without her breast. However, this young woman 
had still not returned to work at the follow-up inter­
view as she was having radiation treatment. She expressed 
a great deal of insecurity about this, as well as anxiety 
about her small children. Her husband had been extremely
supportive throughout her illness but her ill-health 
jeopardized both the family's living standard and the 

care of the children.

- one final observation that the author regarded with 
interest related to the readiness of three of the black 
women to bare their mutilated breasts. The three women, 
when seen one week post-operatively, reported that they 
Were feeling well and that the doctors were satisfied



with the way in which their wounds were healing. Un­
solicited r these women lifted their nightdresses as if 
to prove the accuracy of their statements. This action 
appeared to indicate a certain acceptance about the loss 
of the breast, which was not evident in any of the 
white women visited at a similar post-operative stage.

9.7 m iTE MtSTECTOM? : '

The primary concern verbalized by all the white women 
revolved around the issue of survival. All the women 
had discovered lumps in their breasts and had sought 
Aomediate medical advice. The prompt action of these 
women in seeking treatment is in line with studies which 
indicate that denial and delay in seeking treatment is 
dihiniahing cainton, 1973; rolivy, 1977) . This trend 
over the past decade toward faster consultation with a 
doctor appears to have been influenced by the publicity 
given to breast cancer and the importance of early 

. detection and treatment (Polivy, 1977).

Five of the subjects had young children and spoke about 
this as their major concern and pre-occupation. Five 
of the women expressed some concern about the mutilating 
effects of mastectomy and some worry about how their 
husbands would cope with this. However, they felt that 
this consideration paled into insignificance in the light 
of their anxieties about their survival. This impression 
is contrary to previous research findings (Fitzpatrick,
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1,970 ; Katz et al. , 1970; Polivy, 1975; Renneker and 
Cutler, 1952).

r
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There was, however, one woman who quite clearly was pre 
occupied with the defeminisins aspects of the operation.. 
She. was a beautician and was standing at the mirror and 
creaming her face when the interviewer arrived at her 
ward. She wept openly as she said that she had always 
regarded her breasts as her best physical asset. She .. 
lifted the neck line of her nightdress, peered down at 
her right breast and said, 'I can’t believe that they 
^e''just' going to take it away.' At the post-operative 
interview, she still expressed no anxiety about her 
^alth but talked instead about the breast reconstruO' " 

she was planning to have. One subject was lost to 
t&e study because at the follow-up interview it was 
discovered that she had, in fact, already had a breast 
reconstruction.

ill conclusion, i t  may be s a i d  t h a t  t h e  views e x p r e s s e d

by the black and white women were often strikingly dis­
similar. This, however, was not reflected in the 
statistical results.

m
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CHAPTER 10

DISCUSSION

No significant differences were found between black and 
white women undergoing either a. mastectomy or a hysterec- 
tomy as assessed on the Berscheid, Walster and Bohmstedt 
Body Image Scale. The results indicated that there rs 
no difference between the role of the breast and the 
uterus in the feminine self-concept of black and white 
women. This implies that the losh of the breast does not 
constitute a greater blow to femininity than the loss of 
the uterus in either black or white women.

The findings of the present study support the sparse 
numbef of studies which claim that there is no change 
in a woman's feminine self-concept following (a) mastec- 
* tomy (Craig, Comstock and Geiser, 1974; Worden and 
Weigman/ 1977); or (b) hysterectomy (Dodds et_al.,
M i l ; Hyde> 1979; Patterson and Craig, 1963) regard­

less of cultural group.

No Support was found for the more numerous studies in 
the mastectomy literature (Fitzpatrick, 1970; Katz et 
al., 1970; Polivy, 1977; Renneker and Cutler, 1952). 
or the hysterectomy literature (Dreliich and Bieber,



^  . - . '

-r" . :k.

t
J4v;-

(• •

- ,

; V

."i:

  '  "  '

- , :
. .-.:v v:. ;

- 97 -

1958; Barglow et_al., 1965; Hoilender, I960? Steiner, 

1970• Wolf, 1970) , which indicate that the loss of the 
bieast or the loss of the uterus undermines a woman's 
feelings of femininity. & review Of the dWateetoby 'and
hy'Stereo'Wmy literature revealed no studies which took 
oultural variables into consideration, nor any which 
included mastectomy and hysterectomy in one design.

The statistical findings of the present study were not 
supported by the impression gained from much of the 
feelings -and thoughts expressed by many of the Wmeh' 
m&ihg Interviews. A number of factors m #  &dve ^  '

the findings of the present study. -

In view of the extreme difficulty in obtaining suitable 
samples for this research and the length of time involved

S i p a l l .  S t a t i s t i c s  c a l c u l a t e d  fr o m  so m e w h a t l a r g e r  S a m p le s
'C

than those used in the present study are generally more
H i"

accurate, other things being equal. It is therefore
possible that the small size o f  the samples tested may

' V , ' . ' '  :

have contributed to large sampling error.

10.2 THE MEASURING INSTRUMENT

In spite of the strong theoretical underpinning and 
satisfactory reliability, the Berscheid, Walster and 
Bohmstedt Body Image Scale can be criticized in the

- s'v V

\

I

in doing so, the sample size for each group was necessarily ..
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context, of the present study.

m &  oti,ginal studies done by Berscheid et_al. (1973;) ,
' ' ' .

SohthStedt (1,977) and Polivy (1977) involved samples 
daavn from an educated American population. As the 
investigator was aware of some of the difficulties thav 

yew&d anise duet % e  mneseht sway, oensidetable #fGrt 
,Wasl" mad© to obtain accurate translations of the - ques- 

/t#nnaire in̂ to Sotho and Zulu.

She, technique o£ back translation was used in the case
language# on a small sample of Afnipan,#0 tho^. and 

women and, satis factory results wete obtained 
-a;rfffaj=»y a few modifications were made. However, it cannot 
be taken for granted that merely translating a text 
.ammwtely makes it a satisfactory tool» l

Dumg#t and Hinha (19331 discuss a number of fapt(#s^that 
Contribute to difficulties in cross-oultural reseaifeh. 
Theme aumors maintain m a t  oowamication between
perimenter and subject can be difficult beoause of 
regional diversities and Sif£eranees in cultural tradi­
tions. For instance, even relatively literate people 
-from different aegions interpret the meaning of exT 
pmseaione. it different ways, especially ir the ease of 
personality and attitude scales.

Even regions using the same language may have a localized 
i d i o s y n c r a t i c  dialect, and the investigators may hasps

SZ: V'."
. ' '
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i
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a±EmGm^ty in tame use of partidular venbel e#)rese±dns,
'wWtscibeinrf ama la##ua#e styles of the respondent. Accor- 
di##'":##- Bnrgem and Siniva (1383) , regional dif ficulties ■-. 
0# ;:WiS"S@iBtijase have been observed in similar tests done ■■ 
even in Western countries.

#ba.le every attempt vm,s made to guard against sgplr .
^Kinultiee, t W  fa^t remains tbat the investigator 

-part '0# oultmW. ^otld of t&e Wiite

'ebs##Wtions' during the course of the iiS#st#t Si ■ 
gave fme^er cause fOt ccncem. @ie '

# 0 ^  ^  m e  gnestioimaire in a p p r o ^ m a ^ ^ ' # f -
7^W# <#mgteSv # # ! &  the blaOR Women averaged about three
times longer. Ihe difference in the time of adminis- 
. tmation suggested that answering the questionnaire' was v'- 
. a 'SMsftplasr tasSc for the White women * The investigator1 s 
,<Shserv8Blon. suggeebed that the black stib je-cts had some 
SMSiCtiMy wiiSĥ  the multiple choice nature of the q u e s ­
tions amd with the differentiation of subtle graduations 
of choice with which they were faced for each item.

:&iV

I
y:::M W I

v 

;
' . : ' ■??

B$ this - Gomdies6t one may query the "amiliarity with and 
understanding of the questionnaire as a means of assess­
ment for the average working class black, it would seem 
that Whites are subjected to questionnaires in one form 
or another regularly. Filling in a questionnaire may 
well be regarded as a matter-of-fact undertaking. This
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is unlikely to be the case w«itk weaski®# class bSa@iks.4. 
la addition, it is likely te^ke aaaee&atad m e
@@n#ept of authority aad eommmitaat feaae
that are often anemsed. 1# blacks i# this negat#*,'

Emcgan and Sinba (1983), in their e3#erienee of team&n# 
w  mdia? defined the p&bblem as fgBser s@%oial nadsme mf 
the respondent, the investigator and the interaction. ̂ 
:bet#ee® the two'. Ebnally the investigator in Bergam 
amd. gi&ba 's (1W3) stady mas seen as an urban addKUef 
class ahd edmoated peassen., and. the gener al Impreasio# 
gained was that, he, was: a gove.mment official« WMLs, gra?e- 
risef to fear and suspicion, on the part ©i the respohdent« 
W e net. result was evasiveness and inhibition .in the

an of the gmestisa&alEe,

Btwgan. and Si dra (1983) 
such pitfalls can be 
recommends the use of

a number of ways in which 
.against. One suggestion
investigators for female 

respondents and male mvestigators. f©sr male respondents, 
m  the present study the black female research assrstant 
was considered essential., but even then, a few of the black 
subjects questioned her bona fiams., For essample, two 
Women told the research asiStrstBnfe that their reference
books were not in order and questioned the necessity of
furnishing their names and addresses. Even in the face
of a clear explanation about the research and its purpose, 
and an assurance of confidentiality, one subject suggested 
that the white lady may be paying the research assistant

, i  
id
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well to hiSe the true nature of the exercise. The fact 
that these anxieties may have been serious ones was 
s u #orWd by the fact that lour hysterectomy subjects

false addresses which could not be traced for
retesting.

:,..A
THE N^TIJEE OF THE' ; QUEGTTONNAIBE

W  the questions were concerned with i n M a # W  ' h o #  
A# well as with sesual relationships. tr&di- 

ouiture there ere tabtos against :s$ea&in# 
if#i#te s u bjectsFor ewamule / within m i n  

girl begins to menstruate she^hldes- - 
iuBarm her mother. She is to

# o # e r  about & ' matter- tf such an' intimate 
(%ubaue/ 1##)%. "

r::'-: 9%^ . - ' - - - - - ' ' ' ' ' ' ' '
$n f&otv said to the research assistant, 'Out

grandmothers were too circumspect to talk to us about 
#.W^Stgtation; SOW you; ask such funny questions about 
tu# b#tte#S and bseaets. ' In Western culture , on the 
other hand, the sexual revolution and a relaxation of 
tW^trahip- in the media support a more open discussion 

acknowledgement of intimate matters.

9&e Interviewer believed that the above considerations 
Were important ones and an effort was made to put black 
subjects, in particular, at their ease in this respect. 
However, cultural factors may have been operative in 
restricting the ability of black subjects to answer



certain items accurately. ;.ha

10.4 GROSS-CUkTUR&L CR1TBEIA

k l i h e  ( 1 9 8 3 )  m a i n t a i n s  t h a t  t h r e e  c r i t e r i a  h a v e  t o  b e  

m e t I n  o r d e r  t o  c o m p a re  d i f f e r e n t  c u l t u r e s  i n  a  m e a n in g -  

ful way. The first is functional equivalence, in which 
different cultures are related to the same problem in 
the Same' way. The second is conceptual equivalence,
Which involves the demonstration that the tests and 
concepts have identical meanings in the cultures, being 

An e x a m p le  o f  d i f f i o u l t i e a  e n o o ^ n t e a e d r i e r '  

this connection, especially in the case of questiohnaircs, 
is. translation of the instrument as mentioned abote..

v

addition to the use of back translations, Kline 
suggests further that simple sentences should

be employed, and pronouns, idiomatic speech and co 1.1.0-
! ■' ' ' : ' !'■ ■

quialisms should be avoided.

The final criterion, m e t r i c  equivalence, is important 
in the comparison of mean scores between cultures. The 
difficulty in this respect is caused by the weighting
o r  e n d o r s e m e n t  r a t e s  o f  d i f f e r e n t  i t e m s  i n  a  q u e s t i o n n a i r e

.

For instance, the numerical value of scores a p p l i e d  t o  

the assessment of the feet and the face in the Berscheid, 
Walster and Bohrnstedt B od y  Image Scale were identical. 
This may be acceptable in the case of a single culture 
but in a different culture the face might assume far 
more importance in body image than the feet (or vice 
versa). Thus, the score-loading of various items in



certain items, accurately ,

10.4 CROSS-CULTURAL CRITERIA

Kline (19 83) maintains that three criteria have to be 
met in order to compare different cultures in a meaning- 
ful way. The first is functional equivalence, in which 
different cultures are related to the same problem in 
the same way. The second is conceptual equivalence, 
which involves the demonstration that the tests and 
concepts have identical meanings in the cultures being 
examined. An example of difficulties encountered in 
this connection, especially in the case of questionnaires, 
is translation of the instrument as mentioned above.
In addition to the use of back translations, Kline 
(1983) suggests further that simple sentences should ' 
be employed, and pronouns r idiomatic speech and collo­
quialisms should be avoided.

The final criterion f metric equivalence, is important 
in the comparison of mean scores between cultures, The 
difficulty in this respect is caused by the weighting 
or endorsement rates of different items in a questionnaire. 
For instance, the numerical value of scores applied to
the assessment of the feet and t h e  face in the Berscheid,

1
Walster and Bohrnstedt Body Image Scale were identical.
This may be acceptable in the case of a single culture 
but in a different culture the face might assume far 
more importance in body image than the feet (or vice 
versa). Thus, the score-loading of various items in



culture comparison, studies should be investigated ifiwtther 
and taken into account. «

Despite the major methodological problems involved in 
the present study, the examination of cross-cultural 
issues are considered of vital importance. This is par­
ticularly urgent in a country like South Africa, w h e r e  

a large number of cultures live in close proximity.
The field is to a large extent untapped a n d  it felt,': 
that research in this area could contribute to a better 
Understanding and Integration of South African society 
as a whole.

BMsleftthe results of the present study were not .signi­
ficant , the existing literature and the anecdotal evir 
.ienee reported is nonetheless suggestive of the psycho­
logical implications of mastectomy and hysterectomy for 
black and white women. It may be of benefit to patients 
if the medical profession paid regard to the possible 
psychological effects as well as cultural influences in 
the treatment of breast and uterine diseases. Careful 
and complete preparation of the patient for the psycho­
logical as well as t h e  physical effects of the operation 
may help to curtail possible psychological sequelae to 
mastectomy and hysterectomy.

Operations which are not essential should be carefully 
considered. Browde and Nissenbaum (1983) report that 
there is evidence to indicate that breast-preserving



surgery and radiation therapy have given results equal 
to those of mastectomy. In support of their choice of  ̂
tumour excision and radiotherapy as an alternative to 
mastectomy, Browde and Nissenbaum (1983) refer to the 
negative psychological effects c-f mastectomy.

Similarly, there is a strong suggestion in the literal 
tune that many hysterectomies could be avoided. Sloan 
(1978) points out that more hysterectomies are performed 
;t.h the United States of America than any other surgical 
ptobedure>;

RVregards with suspicion the fact that half the number
are performed in E n g la n d :  "Perhaps if one looks closely,. - . . ' - .. : - : . ' .
many were performed for indications that are less than 
would, universally be acceptable or creditable" (p. 604),

: ... ' ... '.. . ...' 4
10.5 CULTURAL IMPOSITION OF ONE GROUP ON ANO.THER

Ih Chapter 4 it was pointed out that significant changes 
in body images can occur due to the impact of one culture 
on another. Manganyi (1173) maintains that in South 
Africa the white person’s body has been projected as the 
norm of beauty and that this has influenced black body 
image preferences. Liebowitz (1984) found that black 
women evidenced decreasing body satisfaction with in­
creasing deviation from Western body norms.

Both the black and the white subjects were drawn from an 
urban population who live in close, if disparate, proximity



The impact of Western culture among the various African 
groups is ubiquitous. It is therefore possible that the 
invasive effect of white body image norms on black body 
image norms may have significantly affected the results 
of the present study. While Ngubane (1981) states that 
urban blacks have t h e i r  roots in a traditional culture, 
one may question whether the choice of a more insulated 
rural black sample would have resulted in a different, 

finding.

10.6 SUGGESTIONS FOR FURTHER RESEARCH

The contaminating effects of cultural variations appeared
to have presented a major difficulty in the present study.

. - ‘ - I .Further research on the subject might make it necessary
to improve the questionnaire, or to devise a new measuring
instrument altogether. For instance, the investigator
suspected that the reduction of the semantic scale to a
dichotomous questionnaire such as one which asked: "Are
you satisfied or n o t  satisfied?", would more easily have
been dealt with in the present study. This would eliminate
difficulties with the understanding of the gradations of
choice in the questionnaire with which black subjects
may be unfamiliar.

Previous work done on the subject of feminine self- 
concept indicates a strong correlation between feminine 
self-concept and body image (Berscheid, 19 73). There 
is also a demonstrated correlation between the latter 
and male preference (Berscheid et al., 1973). It might.



therefore, be possible to devise a simple measuring 
instrument based on male preference of archetypal fe 

male body images.

This could be done b y  means of drawings o f  the female 
body, with emphasis on breast and mid-torso develop­
ment, For example, an emphasis on well-shaped breasts 
could be used to signify the Western ideal. Large hips 
could be emphasized to suggest the woman's child-bearing 
potential. Various pictorial representations of the 
•female body could be rated according to the preferences , 

indicated. .

This would b e  an entirely new approach which would 
ob /late many of the difficulties which were felt to 
undermine the present study.

'-r 'O - ' . ' - : ' ' ' ' 'These may be listed as follows:-
- ' - ' ' '' ' '

L. The difficulty experienced by some subjects in
•:' -i. / .coping with a questionnaire in general.

2.,, Language difficulties and communication.

3. Difficulties in interviewer/subject relations.

4. Difficulties in data collection. .

5. Difficulties in obtaining suitably large samples,

6 . Possible side effects due to the traumatic nature 
of all surgery.
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The new approach suggested above, by relying as it 
would more on visual images than language, could act 
as an impetus to further research. In addition, this 
may make it possible to investigate the role of the 
breast and uterus in a woman's feminine self-concept 
without using mastectomy and hysterectomy as a vehicle 

for the research.

Further work in the field might provide some contri­
bution to the question of intra-cultural body image 
influences by separating groups of black urban and 
rural subjects in the same type of study. In this 
respect it would be important to investigate the origin 
of urban subjects. If possible, subjects should be 
chosen who have been living in urban areas for two or 
three generations .

In conclusion, the large b o d y  of literature dealing 
with, the significance of the breast and the uterus 
attest to their importance in female psychology. This 
field, therefore, provides rich opportunities for further 
research, particularly i n  the case of black women in a 
society where two widely disparate cultures meet.

: I IE
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OPEN-ENDED QUESTIONS ADMINISTERED' EITHER

PEE- OR POST-OPERATIVELY



What was your first reaction to learning that you 

needed the operation?

How do you feel about your operation now?

How do you feel about the prospect of losing your 

hre as t/uterus ?

How do you feel about having lost your breast/ 

uterus?

How do you feel about not being able to have more 

children?

How does your partner feel about your operation?

Did you feel that the doctors and nurses were 
supportive and understanding?



APPENDIX
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BODY IMAGE QUESTIONNAIRE
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NAME:
ADDRESS:

DATE OF BIRTH:
DATE OF OPERATION:

AGE:

I am a psychology student at the University of the 
Witwatersrand, The following questionnaire is part 
of a research study aimed at improving the quality 
of doctor/patient relationships, nursing care and 
post-operative treatment with a view to enhancing 
the patient's emotional well being. Your co-bperation 
in filling in the questionnaire will be greatly appre­
ciated and will be strictly confidential.

Please answer the following questions by circling the 
letter next to your chosen response.

1. How satisfied are you with the way your body looks?
A. Extremely satisfied
B . Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
P. Extremely dissatisfied

2. How satisfied are you with your HEIGHT?
A.
B.
C.
D.
E.
F.

Extremely satisfied 
Quite satisfied 
Only just satisfied 
Only just dissatisfied 
Quite dissatisfied 
Extremely dissatisfied

#5



How satisfied are you with your WEIGHT?
A. Extremely satisfied
B . Quite satisfied
G. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
P. Extremely dissatisfied

How satisfied are you with your HAIR?
A. Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
P. Extremely dissatisfied

How satisfied are you with your EYES?
A. Extremely satisfied 
B> Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
P. Extremely dissatisfied

How satisfied are you with your EARS?
A. Extremely satisfied
B. Quite satisfied
G. Only just satisfied
D. Only just dissatisfied 
E;. Quite dissatisfied 
F, Extremely dissatisfied

How satisfied are you with your NOSE?
A. Extremely satisfied
B. Quite satisfied
G. Only just satisfied
D. Only just dissatisfied
E, Quite dissatisfied
P. Extremely dissatisfied
How satisfied are you with your MOUTH?
At Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. "Quite dissatisfied
P. Extremely dissatisfied



How satisfied are you with your TEETH?
A. Extremely satisfied
B. Quite satisfied
C.' Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

How satisfied are you with your "VOICE?
A. Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

How satisfied are you with your CHIN?
A.. Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
S.. Quite dissatisfied
F. Extremely dissatisfied

How satisfied are you with your CQMPIEXION?
A. Extremely satisfied
B. Quite satisfied
C. only just satisfied
B. only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

How satisfied are you with your P'HETTINESS OF
A. Extremely satisfied 
B* Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

How satisfied are you with your BREASTS?
A. Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied
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15. How satisfied are you with your ARMS?
A. Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E . Quite dissatisfied
F. Extremely dissatisfied

16. How satisfied are you with your HA1TDS?
A. Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E . Quite dissatisfied
F . Extremely dissatisfied

17. How satisfied are you with your SIZE OF STOMACH?
A*« Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

18. How satisfied are you with your BUTTOCKS- (SEAT) ?
A. Extremely satisfied
B . Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

19. How satisfied are you with your HIPS?
A. Extremely satisfied
B. Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

20. How satisfied are you with your LEGS- AND ANKLE-S-?
A. Extremely satisfied
B. Quite satisfied -
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

>1



HOW satisfied are you with your FEET?

A. Extremely satisfied
B, Quite satisfied
C. Only just satisfied
D. Only just dissatisfied
E. Quite dissatisfied
F. Extremely dissatisfied

Compare your physical attractiveness now with 
others of your age. I am
A. Much more attractive
B. Considerably more attractive
C. Slightly more attractive
D. About the same
B. Slightly less attractive
F. Considerably less attractive
G. Much less attractive

How did you feel about the way your body looked 
when you were pregnant?
A. Very attractive and feminine 
Bv Funny and humorous 
G,. Clumsy and awkward
D. Very ugly and unfeminine
E. Didn't think about it
F. Have never been pregnant

How important do you think physical attractiveness 
is in day-to-day social interaction for most people?
A. very important
B.. Quite important
C. Slightly important 
D* Not important

How important do you think physical attractiveness 
for most people is in acquiring mates?
A. Very important
B. Quite important
C„ Slightly important
D. Not important

How important do you think physical attractiveness 
is for most people in acquiring sexual partners?
A. Very important
B . Quite important
C. Slightly important
D. Not important
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