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CHAPTER 9

ANECDOTAL RESULTS

During the course of the_interviewska number of open%
ended guestions were put to the women, which encouragéd
many . 9¥ them to talk very openly about themselves. . The
statiétiaal analysis of the.resulﬁs indicated that there
Weﬁgﬂne differences.betweeﬁ the_groﬁps. However, .much
of Eheqaneaa@tal.evidence Suggestea that the.issue,is

still worthy of consideration.

The informatidn'which emerged from the interviews éppeared
to be rooted in two major Lssues. The first focused on
the efﬁect of mastectomy and hysterectomy on the woman's
relati@nsh;p thh her partner. The seﬂond issue revolved
around the major class differences between the black and
white subjects, which are coloured by the political

structure of South African éociety.

B

9.1 RELATIONSHIP WITH PARINERS

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 guestions asked implied that the procedure
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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 péyche of the male and how he sees the woman
(Baiker, 1968; Chynowéth, 1973; Patterson and,Craig,
1963; Wellisch gg_gk;,11978). Wolf (lﬁ?ﬂ)'xepprtSf 
that feellngs of defemlnlzatlon appear to be more fre—‘
quent among women of lower 5001o-economlc classes.‘ 3é
sugg@sts that +wh:.s is because there is a tendency among
’ies;‘e&ucated women to thlnk more conc&eLely than more
éducéted 1nd1v1duals.’ Thls applles to the male partners
of wéﬁen undergclng hysta ertomy as well, who evmdonce

a good deal of anxmety over the operatlon. The thought

that seems most pervasmve amongst these men is:

.
- .

If my w1fe ha a hysterectomy, she doesn t
have 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 I have

intercourse with hex? (p. 167)

9.2 CLASS DIFFERENCES BETWEEN BLACK AND WHITE WOMEN

White and black women are very differently placed in
gouth 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 precarlaus living condltlons and poor wages
These factors and others (e. g. lnflux control) dmscourage
marltal and fam;ly cohe31on, wilch are xmportant com-
ponents of a woman's sense of identity (Melody, 1961)

9 3 C)CCUPA’I'"CONAL DIFFERENCES BND ROLE IDEATOGIES

e

'°th1te subjects ha; either full-time or partrtlme
*cﬁhalp.~ The blao subjeets,were, for: the m@st
repﬁesentatLVe 0% thdffdomestlc service.
Wzth“*ten hysterectemlzed women were in d@me’tle

as were seven of the mastectomJZea aemen )

@0) suggests that femlnlnlty is’ ldentlf;ed

She cites Oakley (1976), who

vf_gender. The first 'myth' relates to the division of

labour by sex whereby womar 's domestlc role is seen as

B %

& law of nature. Slmllarly, the myth' of motherhood

upholds *ne view that the ralson at etle of womer is to

-sbear chxldren.

Cack (1980) malntalns that thls 1deloglcal etereotype

~anderlles both the cultural groups of Lnls study




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

Slmllarly, but for dlfferent ‘reasons, ch¢ldlessness lSk
regarded as a grave mlsfortune in tradltloeal Afrlcan‘
soclety (Vgunane, 1977), Moreover, 1t would seem that
the African man counts his blessings in the chlldren \

that he has fathered. In support of this, Cock (1989;

cltes a Human Scxences Research Counc11 study whlch

found that 38 per cent. of African men pre:cr larqetw

famllles (smx‘to eaghu children), whlle one—thlrd w111 &
not allow thelr‘w1ves to use any form of modern contxa—

RSN

ceptlon,

It is enllghtenlnq to look at the proflles that emerged

in each group in the light of the above dlscu¢510n.

9.4 BLACK HYSTERECTOMY

All the black women revealed high levels of anxiety

their operations and, in particular, expressed some un-
happiness with the nature of the surgery. In spite of-
this, about half the women considered thét the operation
had one positive aspect - they could no longer have babies.
'Men are guick to give us babies and then leave us to look
after them.' This statement was expressed by many women,

indicating & concern with lack of support and desertion.
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The idea that the uterus is important in maintaining
sexual functioning was verbalized by all the Womén.

They expressed concern about their own sexual rissponsive-
ness as well as that of their partners. 5ix women talked
about having resisted the operation for many years. ‘They
had finally agreed to it because their physical symptoms
had become too dehilitating. 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 yoi when

¢ou are no longer any use to them. We women suffer.'

She appeared to be suggesting that the man consideréd the

wéman useless after a hysterectomy. Two sabjééi@vﬁ&& not
in- faet seen their partners since they had had the
operation, at the time of the. post-operative interview.
" THoge women whose anxieties had been mispiaced'ﬁdld the
‘inﬁemviewer at the time of the second interview that -

théy had been wrong or ‘that they had worried for nothing'.
Only ﬁhree 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 afcer this operation.' Four women did not reveal the

true nature of the operatiwn to their partners.

9.5 WHITE HYSTERECTOMY

A.few~of the white women commented on the fact that'fhéy
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had heard that st Women felt depressed'after,a hys-
terectdmy. None cf 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 theixr lives. Four women actually-expressed
phe(hope‘that,their sex lives would improve With;ingreaéed
health and energy. Only one subject voiced some concern
about her sexuality in the pre-operative interview. In
ghg”postvopegative interview she reported that her fears
about her sexual reSponsivenass.had been unfounded. She
héé%begp on-an overseas holiday with her husbahﬁ in be-
’§W§en;thg‘p:e~ and post-operative interviews and had
ngver felt better. Three other subjects had also had.

g‘ rseas holidays and reported similar feelings. In
gpgwg; to question No. 37 of the questionnaire: ~ ‘How
kge;tgin,are you that you will be with your partner teh
ygaxg:f;%m/now?', all subjects answered,in the affirmative.
yﬁhig agpears to have reflected a sense of security in:‘
thgse.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

B

The black women talked about the serious nature of their
condition, explained to them for the most part by the
doctors and the nurses. HowéVer, they did not give

indications of the same degree of distress as the white
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~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.)" |
@ne woman, when asked how she felt herxr vartner would
respond to the lQSe cf her breast, expressed surprlse
atdthefquestiom."'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
_themr breast, commented that thelr chlldren were big
and that thev had,nc lntentlon of havxng any furéhefv

Vlaren* They lmplled that the lOSo Of the bxeast was

ihxlﬂubearlng and nurturlng role Stlll have beenmlﬁpor-

"tanx to them. One subject, the youngest member of the
'greﬁp, stoad out when she oamplalned about feellng>less
:cenfldent wmthout hex bremst. However, thms younq woman'
’had,stlll not returned to work at the follow—up xnter-
vv1ew as she was havzng radlatmon treatment. ohe expressed
a gxeat deal of 1nqecur1ty about this, as well as anxlety
‘abaut her small children. Her husband had been extremely
supportlve throughout her 1llness but her mll-health
jeopardlzed both the family's 1i v‘ng standard and the

care of the children.

One final observation that the author regarded w1th

llnterest related to the readiness of three of the blacP
women to bare their mutilated breasts. The three women,
_when seen one week post-operatively, reported that they

were feellng well and that the doctors were satlsfaed
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‘with the way in which their wounds were healing. Un-—_
solicited, 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

dfithe,bxeast,,Which'was not evident in any of the

white women visited at a similar post-operative stage.

9.7 WHITE MISTECTOMY

The prlmary’conuern verballzed by all the whlte.women
revolved arOund the lssue of surv1val. All the,wcmen
had dlacovered lumps in thelr breasts and nad,sought

b

,1mmed1ate medlcal advlce. The prompt actlon of'these
women in seeking treatment is ln llne w1th'e£adles Wthh
'lnﬁlcate that &enwal and delay in seeklng treafmenﬁyls
dlﬁlnlshlng (Hlnton, 1973, Pollvy, 1977) | Thls trends
over “heHﬁast deca\e towara faster consultatlon &lth a
&octor apneaxs to have been 1nfluenced,by the publlClty
gmven to breast,cancer and the lmportance of early
detection and treatment (Polivy, 1977).

Flve of the subjects had young chlldren and spoke aboué
‘vthls as thelr major concern and pre—occupat;on.i Flve
oﬁ 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,

B S




1970: Katz et al., 1970; Polivy, 1975; Renneker and

Cutler, 1952).

 Lhere was, however, one womail who quite clearly was pre-
occupled with the defemlnLZLnﬂ aspects of the operatlon.
Spe was a buautician and was standing at the mirroxr and
eamlng her face when the lnteIVLeWer arr ved at her
'ward. She wept openly as she Sald that shm had always
regarded her breasts as her best physxcal asset. ‘She.h
llfted the neck llne hex’nlgh+dress, peere& down‘at
heeJrlght breast and sald, 'I can‘t belleve that they
‘eie just go;ng to take it away. At the post—operaélve
‘1 terLew, she stlll.expressed no4anx1ety about her K
healﬁh but talked lnetead about the breast rebonstruc-h
t,on/shekwas plannlng to have. One subject was lost to;

4'he study because atAthe followwup lntervlew it was

‘_discovexed that she had, in fact, already had a breesfv

reconstruction.

In conclusxon,vit may be said that the views expfeese&“
y the blauk and white women were of en strlklngly dis-

51mllar. Thls, however, was not reflected in ehe

statlstlcal resuits.




DLSCU$SION

No significant differences were found between‘bleck and
Whlte women undergoing elther a/mastectomy or a,hysterec-
tomy as assessed on the Berscheid, Walster and Bohrnstedt
Body Image Scale. The results lndlcated tnat there is

no dlrference between the role of the breast and the
uterus in the femlnlne self-concept of black and whlte
WOmen.n Thls lmplles that the los cf the breast does not
const:x.tnte a greater blow to femininity than the loss of

ehe uterns in either black or white women.

'mngafindings of the present study support the sparse.-

namber of studies which claim that there~is n@echan9e~?x
,inueiwoman‘s’feminine self-concept following (a)amesteevn;
't@ﬁy {Craig, Comstock and Geiser, 1974; Worden and
Weisman,; 1977); or (b) hysterectomy (Dodds et et al.,
l@ﬁl}~,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; XKatz
al., 1970; Polivy, 1977;:; Renneker and Cutler, 1952)

or the hysterectomy llterature (Drelliich and Bleber,




1958; Barglow et al., 1965; Hollendex, 1969; Steiner,
1970 Wolf, 1970), which indicate that the loss of the
hreast or the loss of the uterus undermines a woman"'s
 feelings of femininity. A review of £he mastect omy and
hys éréC%@my'litezafureyrevealed_nc StuaiéS‘wHicﬁ"ﬁook
cultural ‘variables into consideration, nor any which
included mastectomy and”hysterebﬁomyvingdne'de@igh;
The*éﬁetistical'finaings of the present st@éy'were not
supported by the impressicn galned from much- of the
feellngs ‘and thoughts expressed by many of the women -
& -ing interviews. A number of factors meyiheVe-lnhf“

fliénded the findings of the present study.

i;@v.,l SAMPLE SIZE

In view of the extreme dlLflculty in obtalnlng sultablev'
samples for thls research and the length of tlme lgvolv d
1n doxng sc, the sample 31ze for each group: was ﬁe@essarlly}
small.’ Statlstlcs calculated from somewhat largerwsanples
than those used in the present stu&y are generally’more
accurate, othe thlngs belng equai. It is therefore:

§ v

poe51ble tha* the small s;ze of the samples tested may

have contrlhuted to large sampllng error.

10.2 THE MEASURING INSTRUMENT

In spite of the strong theoretical underpinning and
satisfactory reliability, the Berscheid, Walster and

Bohrnstedt Body Image Scale can be criticized in the




context of the present study.

Amhe«oriQinaL.sfudies~d9ne,by:5erscheid-g§;§£f7(197§§fa
Bohrnstedt (1977) and Polivy (1977) involved samples ;.
,dEAWn from an eduuatedemerican populationa/ As tha“
lnvestlgator was aware of some of the dlfﬁlcultles thab
ould arxise in the present study, censmderable effort
was made to obtain accurate translations of the gues-

.

.onnaire into Sotho and Zulu. e A

e technigue of back transla+lon was used in the case
@@@@mgﬁp xanguagesron a small ample of Afnlcan chho~ and

qespeaking women and. satisfactory resmlts,waxg,thalned
afker alﬁgwmmcaificationSjwére~made. However, it;canpot
be: taken for granted that mexeiy translating a text

aceurately makes it a satisfactory tool.

urgan ‘and Sinha (198 3) discuss a numbexr of iadtan.wf

contribute to. difficulties in cLoss—cultural research.

Th@Se,éuﬁhQrs,maintain that communication between ex-—
perimentey and subject can be difficult because of
Eegidnal diversities and differences in cultural tradi-
tions. For instance, even ralatively literate people

from different xegionus interpret the weaniig of ex-

pressions in different ways, especially ir the case of

-

personality and attitude scales.

Even regions using the same language may have a localized

idiosyncratic dialect, and the investigators may hawe

AR AT (¥1Y1 FATIIE T (e
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diffioulty in the use of particular verbal expressions,

vocabulary and lamguwage styles of the respondent. -AcCcor-

difng to Burgem and Simha (1383)., régionalwdiffi@ultieéxfg  «**

of “#hig matture have been observed in similar tests done

even in Western countries.

Sets completed the gquestiommaire in approximate:
seon minuwtes, while the black women averaged about three
times lemger. The difference in the time of adminis-

pmakion suggested that answering the questionn ire was -

a simplesr task for the white women. The investigater's

observagion suggested that the black subjects had some
GieFiculty with the multiple choice nature of the ques=
ﬁé@n@ amd with the differentiation OE subtle gradﬁaﬁi@ﬁs
of choiee with which they were faced for each item.

In #His comtext one may query the 7amiliaxity‘wiﬁhfand
mderstanding of the questionnaire as a means ofiaSses§~‘
ment for the average working olass black. It would seem
that whites are subjected to questionnaires in one form
or another regularly. Filling in a guestionnaire may

well be regarded as a matter-of-fact undertaking. This




is unlikely to be the case with working ckass blacksis.
In addition, it is likely to be asseciated wieh the
concept of authority amd comcomitant fears and swusphieion

that are often aroused in blacks im this regszd.

Durgan and Sinha (1983), in their experience of testing

in India, defined the preéblem as ‘dhie special maﬁmme of

the respondent, the lnvestlgator and the ln*pTay+Wﬁﬂ

"beiween the two' @Eually'the anestlgator 1n Dmrgan'

i

?sueh‘pitfdlls can be guamﬁed against. One sugaesﬁlen
‘recommehds Lhe use of ﬁemaie anEuulgﬁtBXS for female
o sﬁéhdents and male investigators feor male respondents.
Iﬁ tﬁé present study the black female rasearch aSSlStant

Was consmdered essentmal but even then a few of the black

subjects questmoned her bopa fides. For example, two

‘women told the research assdistamt thet their reference
books wexe~not ln order and gquestiemed the nemesslty of
furnlshlng themr names and addresses. Ewven in the face
of a clear explanatlon about the research and its purpose,
and an assurance of confidentiality, one subject suggested

that the white lady may be paying the research assistant




well to hide the true nature of the exercise. The fact
that these anxieties may have been serious ones was
supported by the fact that four hysterectomy subjects
pgé.givan,false addresses Which could not be’tga?edrfor

retesting.

*g“&f’the>quesﬁions wereJCOneernea»with intimaﬁéﬂbody

W‘as well as with seﬂual rélationships. “In & adl—

*ﬁﬁ&é-Sﬂbﬁects;“-Fbr%éxﬁmglej Wiﬁhiﬁ,&tlm 
Hon'a girl begins to menstruate she*hides
ssvs inform her mbther. She i§ forbidden to

- about a’matter of ‘such’ an 1nE1mate

iy
1, 4n fact, said to the research assistan®, ‘our

now you ask such funny guestions about

. puttoeks and breasts.' In Western culture, on the

other hand, ‘the sexual revolution and a ralaxation of

eemsorship in the media support a more open discussion

@ acknowledgement of intimate matters..

The interviewer believed that the above con51deratlons

vtere important ones and an effort was made to pat black
$ubjects, 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.
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10.4 CROSS-CULTURAL CRITERIA

crlterla have te be
met 1n order to compare dlfferent cultures in a meennna—
ful way. The first is functional eqtﬂvelence;”infﬁhieh
dlfferent cultures are related to the same pmcblem.ln

the same way. The second is conaeptual equlvalence,

whlch lnvolves the demonstratlon that the tests and

concepts have Ldentlral meanlngs in the cultures'belng
éxeminéd. An example of dlfflcultles encountered in’
fthié,eehhection, especially in the case of questi@ﬂmefees,
is. translataon of the instrument as mentioned above.

In addltlon to the use of back translatlons, Kllne

(1983) suggests further that Slmple sentences should

be employed, and pronouns, llemath speech and collo—

A

qumallsms should be avoided.

The flnal criterion, metric equlvalence, 1s 1mportant

in the comparison of mean scores between cultures. The
aifficulty in this respect is caused by the weighting

or endorsement rates of different items in a'questiesnaire.
For instance, the numerical value of scores applied to

the assessment of the feet and the face in ﬁheyBefscheid,
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




certain items accurately.
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culture comparison studies should be investigated :further

and taken into acdcount.

Despite the major methodological problems involved 'in
the present study, the examination of;cross«culturai
issues are considered of vital importance. vThis is par-
tieularly urgent in a country like South Africa, where
a-large number of cultures live in close proximity.: =

THe "field is to a large extent untapped and it is:felt

. #hat research in this area c¢ould contribute tota»b@tter

dnderstanding and dintegration of South African society

~as a whole.

Whilemthe‘reSults of the present study werefmot@signivl

% i ant“ the- ex1stlng literature and the anecdotal evi=
dence reported is nonetheless suggestive of the psyche~
loglcal implications of mastectomy and hysterectomy for
nblack and white women, It may be of beneflt to pa+1e;j
1f the medlcal pr“feSSLOn pald regard to fhe possxble _
psychologlcal effects as well as cultural lnfluences iﬁ“v
the treatment of breast and utermne dlseases. Careful |
and complete preparaulon of the patlent for the psycho~~
log;cal as well as the physical eff;cts of the opexatlon
may help to curtail pcsslble paychologlcal ““guelae to
mastectomy and hysterectomy

Coeratlons 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 khe’

‘negaﬁiVQ psychological effects ¢ mastectomy.

Similarly, there is a stfong suggestion in’the litera=
ture that many hysterectomies could be avoided. ‘Sioan
(1978} points out that more hyvterectomles are performed
s the United States of America than any other surgical

procedure.

B\ rscards w1th suspmcxon the fact that half the number
are performed ln England* "Perhaps if one looks losely,
m"ny were performed for 1ndlcatlons that are less than

would unlversally be acceptable or cxedltable (p 604)

10.5 CULTURAL IMPOSITION OF ONE GROUP ON ANOTHER

In Chapter 4 it was pointed out that significant changes
‘in body‘images can occur due to the'impact of one culture:
on another. Manganyi (1%73) maintains that in South
Africa theiwhite 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.
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The impact of Western culture among the various African

groups is ubiguitous. It is therefore possibhle 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 (198l) states that

urban blacks have their roots in a traditicnal;cultﬁre,k
one may question whether the choice of a more insulated

rural black sample would have resulted in a different

finding.

10.6  SUGEGESTIONS FOR. FURTHER ,RESEARCH

iﬁéycdhtaminating effects of cultural variations appeared
to havekpresented a major difficulty in the present study.
Fuiﬁherkresearch on the sﬁbject.might makeVit'neCéssary

to improﬁe the questionnaire, or to‘deviSe a new méasﬁring
ihétrﬁment éitogethEr. For instance, the investigator
suspected that the reduction of the semantic scale to a
ﬁichotbmous questionnaire such as one which ésked: "Are
you satisfied or not satisfied?", would niore easily have
been dealt with in the present study. This would eliminate
difficulties with the understanding of the gradatidnskof
éhoice in the qﬁéstionnaire with which black subjects

may be unfamiliar.

Previous work done on the subject of femihine self-
concept indicates a strong correlation between feminine
self-concept and body imagé (Berscheid, 1973). There
is also a demonstrated correlation between the latter

and male preference (Berscheid et al., 1873). It might,




therefore, be possible to devise a simple measuring

instrument based on male preference of archetypal fe-

male bodykimages.

Thls cculd be done hy means of draw1ngs of the female
body, with emphas;s on breast and m1d~torso develop—
mentaf For example, an emphasis on well-shapei breasts
‘cmuld be used to signify tHu Western ideal. Large hlpb
COuld be emphaslzed to suggest the woman's chlld—beazlng

[

ent;al.' Varlous plctorlal representateons of the

%

'ﬁemale body could be rated accordlng to the preferences.

” The awfflculty experlenced hy - some ;ubgects

K:qulng'Wlth a questlonnalre in general
Language difficulties and communication.
pifficulties in interviewer/subjéct relations.
Difficulties in data collection. .
Difficulties in obtaining suitably large samples,

Possible side effects due to the traumatic nature

of all surgery.




The new approach suggested above, by relying as it
rwoula more oniﬁisual images than language, could act
as an impetus to further research. 1In addiﬁion, thié'
may make it possible to investigate the rolé‘of théA N
breast and uterus in a woman's feminine self-concept

without using mastectomy and hysterectomy as a vehicle

for the research.

wurther work in the fisld might provide somekcaﬁtri—
ybutioh to the question of intra-cultural body image
,finfluences by separating groups of black urban and
irutal subjects in the same type of study. In this
respect it would be important to investigateiﬁhe origin'

of urban sppgects, ‘If‘ppssibla,,subjepts,shppid;bé

‘chosen who have been living in urban areas for two or

®

_three generations.

'In‘écnclusion,~the large bedy of literature dealing

with the significance of the breast and the uterus

atteét to their importance in female psychology. This
field, therefore, provides rich opportunitieé for further
reséarch, particularly in the case of black womenkih a

society where two widely disparate cultures meet.
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APPENDIX 1

' O?BEN—_'ENDE'D' QUESTIONS ADMINIS-T’ERE‘D‘ EITHER
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What was your first reaction to learning that you

needed the operation?

How 4o vou feel about your operation now?

How do you feel about the prospect of losing your

breast/uterus?

How do you feel about having lost youxr 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?




e e~
S5 eyt o
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NAME :

ADDRESS :

DATE OF BIRTH:

DATE OF OPERATION:

I am a psychology student at the University of the

Witwatersrand. The following queétiOnnaire is part
0of a research study aimed at improving the guality

of doctor/patient relationships, nursing care and
post—dperativé treatment with a view to enhéncing

the patient's emotional well being. Your co¥0peration
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.

How satisfied are you with the way your body looks?

A. Bxtremely satisfied
B. Quite satisfied

C. Only just satisfied

D. Only just dissatisfied
E. Quite dissatisfied

F. Extremely dissatisfied

satisfied arxe you with youxr HEIGHT?

Extremely satisfied
Quite satisfied

Only Jjust satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied




How satisfied are you with your WEIGHT?

A.
B.
C.
D.
E.
F.

How

A.
B.
C.
D.
E.
F.

B.
c.
D.
E.
F.

Extremely satisfied
Quite satisfied

Only just satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied

satisfied are you with

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

satisfied are you with

Extremely satisfied
Quite satisfied

Only just satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied

satisfied are you with

Bxtremely satisfied
Quite satisfied

Only just satisfied
Only just dissa*isfied
Quite dissatisfied
Extremely dissatisfied

satisfied,are you with

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

satisfied are you with

Extremely satisfied
Quite satisfied ,
Only just satisfied
Only just dissatisfied
‘Quiie dissatisfied
Extremely dissatisfied

your HATR?

your EYES?

your NOSE?

your MOUTH?

a4 < ety




How satisfied are you with your TEETH?

A'
B-

c.’

D.
E-
F.

Extremely satisfied
Quite satisfied

Only just satisfied
Only just dissatisfied
Quite dicsatisfied
Extremely dissatisfied

satisfied are you with

Extremely satlsfled
Quite satisfied

Only just satisfied
Only jusgt dissatisfied
Quite dissatisfied
Extremely dissatisfied

satisfied are you with

Extremely satisfied
Quite satisfied

only just satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied

satisfied are you with

Extremely satisfied

Quite satisfied

only just satisfied

Oonly just dissatisfied
Quite dissatisfied
Extremely dissatisfied

satisfied are you with

Extremely satisfied
Quite satisfied

Only just satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied

satisfied are you with

Extremely satisfied
Quite satisfied

Only Jjust satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied

youxr VOICE?

your CHIN?

your COMPTEXION?

your PRETTINESS OF FACE?

your BREASTS?




How

A.
B.
Cc.
D.
E.
F.

How

A,
B.
C.
D.
E.
F.

satisfied are you with

Extremely satisfied
Quite satisfied

only just satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied

satisfied are you with

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

satisfied are you with

Extremely satisfied
Quite satisfied

Only just satisfied

Only just dissatisfied

Quite dissatisfied

BExtremely dissatisfied

gatisfied are you with

Extremely satisfied
Quite satisfied
Only just satisfied

Only just dissatisfied

Quite dissatisfied
Extremely dissatisfied

satisfied are you with

Extremely satisfied
Quite satisfied

Only just satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied

satisfied are you with

Extremely satisfied
Quite satisfied -

Only just satisfied
Only just dissatisfied
Quite dissatisfied
Extremely dissatisfied

“ANTING D
»_.Au.’i'uu?

your

your SIZE'OFTSTOMACH?

your BUTTOCKS'KSEAT)?

vour HIPS?

your LEGS AND ANKLES?




How satisfied are you with your FEET?

A. Extremely satisfied

B. Quite satigfied

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

E. 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? e

A. Very attractive and fem*nlne
Bi. Funny and humorous

C.. Clumsy and awkward

D. Very ugly and unfeminine

BE. Didn't think about it

¥. Have never been pregnant

fHOW«lmportant do you think physical attractiveness
is in day-to-day social interaction for most people7

A. Vexry important

B. Quite important

C. Slightly important
D. Not important

How important do you think thSlGal attractiveness
for most people is in acguiring mates?

A. Very important

B. Quite important

C. 8lightly important
D. Not important

How important do you think phy31cal attractiveness
is for most people in acquiring sexual partners?

A. Very important

B. Quite important

. Slightly important
D. Not important
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