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ABSTRACT 

The physical aspects of self-concept which coruprise the 

body-image and are essential for personal identification, are of 

particular importance in health restoration ana maintenance. A study 

of 285 physically disabled adults variously suffering from spinal cord 

inJury, multiple sclerosis and rheumatoid arthritis, and a control 

group of 100 able-bodied adults, investigated the e ffects of physical 

disability upon body-image. All subjects completed three 52-item Body 

Cathexis scales and three 16-item bi-polar adjectival �emantic 

Differential forms, while the disabled completed an additional 11-item 

Activities of Daily Living f�rrn, in an attempt to iaentify and measure 

the form and content of three body-image components !Jaralleling the 

three aspects of self identified by phenomenological theory, and four 

modes of adjustment in the body-image of the disabled. The influence 

of years of disablement and degree of incapacity upon body-image 

disturbance and the internal structure of the Body Cathexis and 

Semantic Differential scales were also investigated. Simple 

correlational analysis failed to isolate any parallel relationships 

between body-image and self-concept for either disabled or able-bodied 

individuals, although discriminant function analysis revealed that 

both concepts for the disabled differed significantly from those of 

normals. These findings indicated that the difference was one of 

content and not of formal relationships pertaining between the 

concepts. As a result, a tripartite theory of body-perception was 



proposed. The question of whether type of disability contributed 

signific�ntly to v�riance was �nsw�red positively. The physic�lly 

disabled tended to be separated out according to the nature of their 

disability which appeared to influence both body-im�ge and 

self-concept. Four discrete modes of adjustment wer� identified by 

pattern analysis. Differences due to age and sex, disability type �nd 

years of disablement made no significant contribution to the type of 

adjustment adopted. Finally, the number of years of impairment and 

degree of functional incapacity had no influence upon body-image 

disturbance. Considering past reseatch, the findings indicated there 

to be basic differences in body-image content between the 

physically-disabled and physically normal po�ulations, but not in the 

formal structure. Further research is needed to investigate these 

differences, to isolate further modes of adjustment which might be 

manifest amongst those excluded from the 4 identified in this 

investigation and to verify and elaborate upon the us�ge of the 

tripartite theory of body-perception. Factor analysis provided 

confirmation for both the Body-Cathexis and Semantic Differential 

scales as being complex measures of the self, and enabled shortened 

revised scales to be introduced for both the able-bodied and disabled 

subjects. However, further research is required utilising such scales 

in studies of body-image in order to ascertain their reliability and 

validity in aiding the development of intervention strategies tailored 

to the needs of the disabled person, especially in light of the fact 

that body-image is increasingly being the single most important 

concept in the consideration of the physically disabled. The results 

of this research suggest that body-image is a function of numerous 

variables, of which physical disability is only one. 
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INTRODUCTIO� 
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INTRODUCTION 

The subject of this thesis is body-im&ge, frequently referred to 

as the physical aspects of self'-concept essential for personal 

identification. Arnoff & Damianopoulas ( 1962, 14j) pointed out that 

'the concept of body-im�ge is almost as old as psychology itself'. 

Throughout history man has been intrigued with the possibility that 

the outward characteristics of the body might somehow reveal the inner 

structure or personality of· man. It has been variously suggested that 

a persons concept of his "self" is influenced by his view of his 

physical appearance and physical abilities. It would appe�r that the 

security an individual has in his body is related to the stcurity with 

which he faces himself and the world. However, the concept has never 

been previously defined with clear O!Jerational referents and terms 

subsumed under it are often used interchangeably. The body-imagt is a 

composite image of what we think we are, what we think we can achieve, 

and what we would like to be. It should be made clear that we have a 

mental concept of our body (body-image) which influences the way we 

perceive (sense data) our body by way of our senses; equally our 

perception of our body influences the concept we have of our body. In 

other words, there �s a mutual interaction between our conception and 

perception of our body which is in accord with the phenomenological 

perspective emphasised in this thesis. 

This thesis represents an attempt to collate much of the existing 

knowledge about the theoretical rationale, growth, measurement and 

behavioural expression of body-image and its relationship to the 

self-concept of which it is a part. The theoretical frame of 

reference within which the writer places body-image is that of the 

phenomenological in which human behaviour is considered from a 
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subjective point of view, thal of the individual doing the behaving. 

Utilising this appro�ch, we are concerned with the way in which the 

individual contrues his environment, of which the body-image 

constitutes a focal point, into a meaningful construction. In this 

thesis, we are especially concerned with disabled persons; why they 

perceive themselves as they do, and the consequential effects that 

such a perception might have upon their behaviour. 

�hilst several theoretical perspectives have been proposed in the 

literature on physical disability (e. g. , interpersonal, motivation 

theories) , a construct like body-image is most obviously useful in 

rehabilitation settings. Here, the practitioner is encouraged to 

employ integrative concepts, because he is obliged by his professional 

responsibilities to make decisions th�t affect the lives of his 

patients. Global concepts appear to enable the clinician to create 

order out of the chaos of a myriad of· specialised facts which could 

conceivably fill a client's case records. In the crowded clinics of 

today which frequently make pressing demands upon c.il.lu'-.i..ans' time, 

such an advantage should not be dismissed lightly. It is also 

pertinent to remind ourselves that the decisions rehabilitation 

personnel make need not· have their basis in precise measures of 

theoetiacl variables that are clearly defined. In a rehabilitation 

setting it is the descriptive and predictive potential of a measure 

which is important rather than the theory from which it is derived. 

However, there is a need for the elaboration of global constructs, of 

which the body-image concept is one, which incorporates a variety of 

psychological phenomena into a single inclusive entity, thereby making 

it possible to speak and think in terms that apply to the integrated 

individual. 
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The construct of body-image, and its disruption due to chronic 

illness and disability, is almost as popular with rehabilitation 

workers as inferiority. Historically, we owe the concept of 

body-im&ge, as we have come to regard it today, to Head (1926) and the 

notion of postural schema of the body, and Schilder (1935) who 

extensively elaborated the development and importance ot· the concept 

from a psychoanalytic perspective. Ihe concept has now been variously 

elaborated upon by Fisher & Cleveland (1958) and Fisher (1970). Since 

the body is the main protagonist in physical disability, further work 

utilising other body-ima�e theories was recognised as needed, since 

out of such work could arise productive and usef'ul concepts in the 

assessment and treatment of the physically disabled. 

Since the process of aevelopment and aging are believed to have 

evolved over time, so may have our concepts of our developing body and 

self. It is the influence of these concepts upon the individual which 

determines his behaviour and thus socialisation. Further knowledge of 

the concept of body-image would not only enable individuals to 

understand how and why they differ from society's norms, but also 

enable them to appreciate the wide range of individual differences 

which may help to reduce tension, not only at transition points in the 

human life span, but also in the face of pathology when faced with 

stress and indecision. The magnitude of various crises in life, of 

which the acquisition of a disability is only one, may cause an 

individual to seek professional help. Such professional help must be 

based on solid research in rehabilitation psychology. 

Finally, there are many values in utilising body-image as a field 

of inquiry: 

(1) One is clearly personal. By seeking knowledge about its 
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development and manifestation in the face of pathology, we may come to 

understand ourselves better, and thereby gain greater mastery over our 

lives. 

(2) An understanding of body-image and its development both 

"normally" and in the f6ce of �athology may provide us with insights 

into the similarities and differences of our New Zealand heritage, not 

only of differences between cultures, but also of differences within 

the same culture. 

(j) Such information gained may help relieve problems that occur 

during an individual's life. In particular, we are concerned with how 

an understanding of body-image may aid those who acquire physical 

disabilities during adult life, either by way of accident of illness. 

Chapter 2 provides some historical background to the notion of 

self-concept. Writings from the classical Greek time to the present 

are reviewed and reveal a shift in emphasis frorn a philosophical "I" 

to the more empirical "ME" (i. e. , self as known) . Chapter j describes 

the emergence and development of the personal constructs of 

self-concept and body-image. The picture of development provided is 

consistent with the phenomenological approach through the individual's 

frame of reference. Chapter 5 describes the problem to be 

investigated and its setting, and Chapter 6 the instruments and 

subject samples to be employed. Chapters 'l, 8, 9 and 10 provide the 

results of the major investigations, and introduce a new theoretical 

perspective from which body-image may be viewed, and Chapter 11 an 

analysis of the internal structure and reliability of the scales used. 

Finally, Chapter 12 provides a summary of the findings and attempts to 
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convey the implication of these findings for the disabled in the 

context of a new theoretical perspectivE. 



CHAPI'ER 2 

HISI'ORICAL REVIEW 
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To preserve clari ty , several ambiguous notions in the area of 

self-concept will  be considered briefly before embarking upon the 

his torical review . When the causes of behaviour are reflected upon , 

we are gene rally led to enquire about the self-referents "me" or  "I". 

First ly ,  we have to consider the nature of the self-referent . Whether 

it is a mental (mind ) , or  physical ( body ) entity is a matter of debate. 

Secondly , the self-concept is often used to refer to both the self of 

personal identity and the self of human nature ( Averill , 1 976 , 1 9 ) .  

If  one holds that there is  a human nature , implying innate 

characteristics , then clearly the self of the individual is very 

different from the self which can be applied to all mankind . 

Accordingly ,  behavioural scientists interested in the former will  have 

to make reference to the broader framework of the latter , within which 

the self can be comprehended . Or , if one takes an ideographic 

approach , one concentrates on a concept of selfness emerging from the 

many selves . Third ly ,  we have notions of ourselves which comprise our 

self-concept , thus it is not really a uni tary concept . Similarly , 

there are many alli ed concepts which because of their commonality of  

reference to  the individual will be included in this review e . g . , 

psyche , soul , phenomenological and individual self and personality .  

With these various sources o f  ambiguity i n  mind , let u s  turn our 

attention to a review of ·body-image and self-concept as they have 

evolved in Western society . 



2 . 1  ORIGIN OF THE SELF 

Although the Homeric Greeks 

assortment of expressions for 

( c .  9th century 

physiological and 

1 1  

B.C.) had an 

psychological 

functioning , they had no words for ,  or uni tary concepts of the self or 

the body , save for the implications of personal pronouns ( Snell , 1 960 , 

6 , 1 4 ;  Adkins , 1 970 , 2 1 -22 ) .  

For the ancient Greeks , the individual was a melange of parts and 

functions under the direction of the god s ,  and not the autonomous 

being of contemporary psychology , 

parts and functions rather than to 

thus reference was made to bodily_ 

the whole (Adkins , 1 970 , 22 ; 

Averill , 1 976 , 20 ) .  Hence ,  the distinction between the psychological 

and physiological phenomena becomes confused in Homer's Iliad ( 1 972 , 

240 ) , where Aiax says ' • • • and my own heart makes me want to fight more 

than ever . My legs are marching underneath , my arms are moving up 

above ! .' .  Here , action is  initiated by the thymos [heart ] , variously 

translated as "soul" , "will" , " character" ( Snell ,  1 960 , 1 4 ) ,  and also 

the arms and legs . It  is equally d ifficult to discern quite what 

Homer meant by psyche , apart from it representing the force which kept 

humans alive ( Snell , 1 960 , 8) . The emphasis  of the time upon results , 

led to a calculative , intellectual model of  man which , of necessity , 

placed little significance upon a volitional self as a behavioural 

initiator ( Averill , 1 976 , 20 ) .  With the development of the psyche ( c .  

5th and 4th century B .C. ) as a unitary concept for psychological 

functioning , including a principle of life , came the expansion of the 

soma to represent the whole living body (Averill , 1 976 , 20) .  The 

particular association of these two concepts has been a matter of 

controversy ever s ince . 

Plato ( c . 429 - 347 B.C. ) added to the Presocratic notion of 
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the psyche as a sourc e of self-motion , the belief that it was 

immortal .  In Phaedrus , Plato ( 1 953b , 1 52 )  maintained : 'The soul 

[ psyche] through all her being is immortal , for that which is ever in 

motion is immortal . ' . In  Phaedrus and Phaedo , Plato is fairly 

explic it about the relationship between the body and psyche (Plato , 

1 953b , 1 52 ) ,  indeed the psyche was a key word in many of his 

dialogues , variously translated "psyche" (Ad kins , 1 970 , 1 27 ) ,  or 

"soul" (Plato , 1 953a , 4 1 4 ,  1 953b , 1 52 ;  Livingstone , 1 938 , 97 ) .  The 

psyc he was not spiritual , it simply represented the princ iple of life 

and promptly disappeared at death (Plato , 1 953a , 42 1 ) .  Plato ' s  later 

notion of the psyche , divided into spirited , appetitive , and rational 

aspec ts (similar to the Freudian superego , id , and ego respec tively ) 

had matured c onsiderably from the simplistic view of the psyche 

presented by Soc rates in Phaedo , in which. knowledge was able to 

account for all human func tioning (Averill , 1 976 , 2 1 ) .  For Platonic 

man rationality was disembodied in the psyche , whilst the other two 

func tions bore c lose association with the body (Averill , 1 976 , 2 1 ) .  

Livingstone (1 938, Liv ) held Plato to be the first to acknowledge the 

psyche as the true self .  

Despite the development of the concept of the self b,y Plato, 

Aristotle (384 - 322 B.C.) was the first to consider the problems of 

the now developing, unitary self (Aristotle, 1 93 1  41 1 b5 ,  4 1 3b1 2 ;  

T aylor , 1 91 9, 75 ) as a separate discipline (i. e. ,  fifth science) ,  and 

thus is acknowledged b,y some as the founder of psychology 

(Jancar, 1 963 ) .  Like Plato, he defined what the self was, although at 

times it disintegrated into parts (Adkins, 1 970 , 273 ) .  Then he talked 

about the functions of the self specifically related to man. Although 

the psyche (self)  was still more important than the body, the bodily 
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environment was no longer neglec ted as with Plato and his 

"Pythagorean" belief in transmigration of the psyche between humans 

(Ad kins , 1 970 , 1 73 ) , but had a c lose affini ty with psychological 

proc esses (Wallac e ,  1 887 , 85 ) .  The objec t of psychology for Aristotle 

( 1 93 1 , 402a5 ) was to ' • • •  grasp and unders tand first its [ the self] 

essential nature , and sec ondly its  properties . ' .  Aristotle ( 1 931 , 

402b ; Ad kins , 1 970 , 1 76 )  suggested that there might be different 

selves or infinite parts forming the self , just as today we speak of 

the self-conc ept comprising ,  amongst others , an ac tual , ideal , and. 

perc eived sel f  (Hudson , 1 975 , 1 30 ) . A notion of a pure spiritual self 

with an external body was not conc eived of , rather the whole self and 

ac tive body was something given and not questioned (Wallac e ,  1 887 , 85 ; 

Ross , 1 949 , 1 32 ) . Aristo tle ( 1 93 1 , 408b ) disagreed with Plato ' s  

definition o f  the self as a self-moving entity .  For him the self  

caused motion , but neither moved itself  nor was moved . 

I f  the self was the organisation or  princ iple of life (Aristotle , 

1 93 1 , 4 1 2a 27 ) ,  then there was a sense in which this did not undergo 

change , but rather represented the standard frame of  reference  for 

body movement and change . Following this line of  reasoning , i t  c an be 

seen that the postural model of  the body is an integral part of 

self-conc ept (Freud , 1 923 , 1 6 ;  Schilder , 1 935 , 1 1 ) . However ,  this 

reasoning was implic it  rather than explicit  in the writings of 

Aristotle ( 1 93 1 , 408b-408b33 ) .  The self represented for Aristotle the 

elementary c harac teristics and abilities of man in general . As 

Averil l  ( 1 976 , 23 ) pointed out : ' In many ways , Aristotle ' s  c onc eption 

of  the self and human nature is  similar to that o f  modern 

psychology.  • . 

The relationship between one's c onc ept of self and external 
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reality is intimate , and for Plato and Aristotle their notion of self 

was based upon their  theories of the external world (naturalism ) . 

However ,  for Plotinus (204 270 A . D . ) and Augustine (354 - 430 

A . D . ) , the situation was reversed ( personalism ) . 

The individual self ,  guaranteed by a proc ess of individuation , 

and still more important than the body , was first used as a basis for 

a theoretical perspec tive by the philosopher Plotinus , and was present 

from the outset in his writings (O 'Daly , 1 973 , 20-23 ) .  The tripartite 

soul , initiating motion , which Plotinus equated with the self and the. 

transmigration of souls was still upheld , echoing Phaedrus (O 'Daly , 

1 973 , 22-25 ) .  The self ,  in this c ase , was formed by the c reative , 

universal soul given by the heavens and assoc iated with the body , and 

the separate , selec tive , dec ision-making soul which provided i ts base 

(O 'Daly , 1 973 , 39-40 ) .Thus , Plotinus developed a notion of a hierarchy 

of selves , as wel l  as speaki ng of constituent parts (e . g . , emotional 

self ) (O ' Daly , 1 973 , 30 ) .  The body was for the first time 

acknowledged as a part of the self, but the body did not make the 

self, and the latter could not exist independently of the former 

(O'Daly, 1 973 , 29 ) .  Ultimate knowledge, for Plotinus, could only be 

gained by introspection when the self became one with true reality 

(Averill, 1 976 , 23 ) .  

In contrast with Plotinus and the classical Greeks, Augustine, 

under the influence of Christian theology and a personal God, 

substituted the individual for the cosmos (world) as the model of 

reality in his system of knowledge (Averill, 1 976 , 24) . Man, by this 

time, vas volitional (engaging in self-conscious activity) rather than 

"rational", with the former emphasis on knowledge becoming displaced 

by the motivation of the individual, which was to become important in 
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subsequent theories of the self (Ad ler ,  1 929 , 2· ' Schi lder , 1 935 , 

288 ) . Ques tions were posed about individual di fferences and 

cons ti tuents of the self ,  but these were to awai t the development of 

later personali ty theories for a more satisfactory explanation .  Thus , 

i t  would seem that Plotinus and Augustine posed more questions than 

answers about the self ,  but at least a notion of "true self" had come 

into being .  

2 . 2  THE SELF AS A CONSCIOUS EXPERIENCE 

From the outset Descartes ' ( 1 596 1 650) system assumed the 

existence of a self-concept in his usage of the firs t  person singular 

(Wilson , 1 978 , 4 ) . For him the unique , motivated , cogni tive , 

independent and perceptually conscious self (Keeling ,  1 968 , 1 70) , 

stood in opposition to the prevailing Aristotelian view of the self as 

a form directing the body. The defining attribute of the self was its 

cons ciousness (Keeling , 1 968 , 209 ) . Wi thout consciousness , the self 

would not be a self. Thus, the notion of an active unconscious self 

was not even tenable . When consciousness ceased, so did the body and 

life. Besides, the notion of a conscious self had a long history: 

Plato's multiple selves and levels of consciousness formed one of 

Aristotle's attributes of the self, which was subsequently embodied by 

Plotinus, only to be disembodied again by Descartes. Similarly, the 

existence of one's conscious self (i.e. , the most perfect insight ) , 

was irrefutable, since the very act of doubting provided proof of its 

existence (Kempsmith, 1 963 , 52 ; Keeling, 1 968 , 1 7 4 )  • Although 

distinct from the body, spiritual and immediate awareness were only 
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possible by virtue of a body-self union (Kempsmith , 1 968 , 52 , 1 49-1 50 ) . 

However , ' • . •  neither minds nor bodies depend on one another for their 

existence or for thei r  nature . ' (Keeling , 1 968 , 1 0 1 ) .  Self-body 

connection in the face of a fundamental opposition was accepted but 

not understood (Keeling , 1 968 , 206 ) .  Since Plato , the self had become 

progressively more motionles s ,  until with Descartes it was stationary 

- the only movement it  knew was thought (Kempsmi th , 1 968 , 1 50 ;  

Keeling , 1 968 , 1 88) . The preservation of self ,  continued identi ty , 

and perceptual truth were guaranteed by divine veracity and 

immutability recreating the same "me" after each and every experience 

(Keeling , 1 968 , 1 7 1 , 2 1 1 ) . Thus , a change in one ' s  self-concept as a 

result of pathology , or otherwise , was not even a remote possibility .  

From such reasoning , Des cartes ' rejection of  many selves many 

experiences in favour of one self for all experiences ( Keeling , 1 968 , 

2 1 1 ) - makes sense , and is reflected in the more recent 

phenomenological approach (Diamond , 1 957 ; Combs et al, 1 976 ) . 

Clearly , the many selves of  Plato may just be different aspects of 

Descartes ' uni tary self .  

Descartes conceived of two types of  mental operation pure 

thought, and sensation which were the modes of activity of the 

conscious self and the body's physiological processes respectively. 

This fundamental dualism has been further exemplified by Keeling 

( 1 968 , 1 76 ) : 'Knowing, being a function of the self's intrinsic nature 

is logically independent of the Knower's body and its activities.'. 

Descartes did, however, appear to recognise that the self was not 

disembodied and had, if nothing else, a psychological dependence on 

bodily activity (Keeling, 1 968 , 1 77 ) . Moreover, he suggested sense 

experience as biologically and intellectually instrumental (Keeling, 
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1 968 , 1 78 ) , which is a more acceptable account of dualism since it 

ini tiates activi ty of the self .  Basically ,  there is li ttle 

disagreement over a concept of self as dis tinc t from the physiological 

workings of the body . Perhaps though , one should recognise that the 

physiological processes can become incorpora ted into one ' s  body-image , 

and thus self-concept by knowledgeable persons ( e . g . , physicians , 

nurses ) , but for the majority body-image appears empty ( Schilder ,  

1 935 , 85 , 93 ;  Fisher , 1 970 ) .  

Descartes ' immortal self comprised of judgements , affections 

( e . g . , emotions ) and a tripartite division of ideas into ( 1 ) 

deliberate , ( 2 )  externally caused , and (3) innate pure concepts ( e . g . , 

ideas of existence ) ,  which provided the hypothetical structure to the 

self in general . This  was superceded by a notion of all ideas being 

innate , and later revised to have as its . basis the c larity and 

distinctness of ideas perceived ( Keeling , 1 968 , 1 68 , 1 84- 1 86 ) .  Clarity 

and distinction were important for Descartes ' theor.y of self ,  the 

absence of which would precipi tate errors in self-judgement ,  and 

presumably result in maladaptive behaviour ( Keeling , 1 968 , 1 7 1 -1 73 ) . 

Thus , it would seem that Descartes was the first to have worked out 

the basic and d irective ideas of a psychology in the modern usage of 

the word , and his basic  notion of a self distinct from the body is 

still  acceptable today for some . As William James ( 1 890 , 2 1 4 )  pointed 

out : ' Meta-physics or theology may prove the Soul to exist , but for 

psychology the hypothesis  of such a substantial principle of unity is 

superfluous . ' .  
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2 . 3 THE F ICTIT IOUS SELF 

There was a trend after Plotinus and Augustine , in the acc eptanc e 

of a self with a psyche or soul as its base ,  to identify the self with 

an entity having a separate and independent existenc e .  The opposi te 

chain of reasoning , equally mistaken and misleading , is purported to 

have been made by Hume ( 1 7 1 1 - 1 776 ; Averi l l ,  1 976 , 27 ) .  However , to 

say that ' according to Hume , the "self" is essentially a fic tion , a 

name we apply to a phantasmagoria of fleeting perceptions . ' (Averill , 

1 976 , 27 ) is  not stric tly acc urate , sinc e  a concept of a c omposi te 

self was vital to his theory of passions and morals (Ayer ,  1 980 , 5 1 ) .  

For example ,  in Boo k II of Of The Passions , Hume addressed himself to 

the importance of an intimate and enduring consc ious self-conc ept 

(Hume , 1 888 , 31 7 )  which was not ,  as is sometimes c onsidered a 

'contradic tory oversight ' (Ayer , 1 980 , 5 1 ) .  

Descartes , rather only those who believed 

grounds ( i . e . , who felt  its existenc e ) . 

Neither did Hume oppose 

the self  on empirical 

Although Hume denied the 

existence of a mental construct or sense experience of self, owing to 

the inconsistency and variability of its sensations (Ayer, 1 980 , 5 1 ) ,  

he did support the actuality of a substantial self (existing in time), 

as separate from the body, and comprised of ' • • • nothing but a bundle 

or collection of different perceptions.'(Hume, 1 888 ,  252 ) which were 

themselves substances (Bricke, 1 980 , 59 ) , and which would cease to 

exist if our perceptions ceased (Macnabb, 1 966 , 1 47 ) .  However, Hume 

( 1 888 , 252 , 636) was unable to explain quite how these distinct, 

separate, and self-supporting perceptions constituted the self or 

personal identity. Subsequently, both William James ( 1 890) and 

Macnabb ( 1 966 , 1 50) were to suggest that the Humean self was comprised 

of perceptual relationships united in consciousness. Hume ( 1 888 , 
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25 1 -253 ) argued simply that ( 1 ) every idea arose from an impression 

(sensation ) ,  ( 2 )  the sel f  was c omposed of several impressions from 

whic h several ideas were c orrespondingly drawn , (3 )  any impression 

giving rise to the idea of  self had to c ontinue throughout our lives , 

but ( 4 )  there were no constant and invariable impressions , therefore 

( 5 )  the idea of self  could not be derived from any impressions , thus 

( 6 )  there was no such idea of self .  

The Humean self  has been acc epted , with modi fic ations , by more 

rec ent authors . Macnabb ( 1 966 , 1 47 )  acc epted , in addition to Hume ' s  

sense experienc es and ideas , an all-pervasive self ,  which was 

different in kind from all other experiences and which provided the 

framework for thought . If  we acc ept Macnabb ' s  ideas (based upon those 

of Ber keley and Kant ) ,  then a notion of self is not c ontradic tory . 

For Hume , the self was invariant and identic a l .  However , Macnabb 

( 1 966 , 1 47 )  c onsidered Hume mistaken about the term "identity" in 

which there c ould be variation within a continuing framework  ( i . e . , 

unity ) .  

Hume ' s  inability to explain the self  was a direc t result of his 

positivist , empiric ist philosophy which reduced psychological 

phenomena , suc h  as the sel f ,  to simple observations and sensations . 

If one replac es these two . terms with "stimuli" and "responses" , we 

have the S-R behaviouristic model of man which was to dominate 

psychology in the early part of the twentieth century . Later , when 

this c rude model met with little explanatory succ ess , organismic 

intervening variables were recognised to mediate stimuli responses , 

but essentially the paradigm remained unchanged . Hume ' s  work does 

however raise questions ; For example ,  how c an a notion of 

self-conc ept be c omprehended by analysis utilising simple S-R units or 
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sensations? While behavioural realists would no doubt deny the 

existence of enti ties independent of observation ( e . g . , Freud ' s  ego , 

superego , and id ) , phi losophical realists would most certainly argue 

to the contrary . 

2 . 4  THE SOCIAL SELF 

The last  view of self that we will  consider here as profound ly 

influencing our present notion of self-concept is that of Marx . 

However,  it would be useful to firs t consider briefly the posi tion 

proposed by Kant , since Marx was greatly influenced first by Kant , and 

later by Hege l .  

Kant ( 1 724 - 1 804 ) went further than Hume in his reduction o f  the 

self ,  and stripped it  of all  a priori features ( e . g . , independent of 

bodi ly processes , immortal , simple , substantial and invariant ) ( Rauch , 

1 965 , 64-66 ) .  Basic to Kant ' s  philosophy was his differentiation of 

the empirical self 

( transcendental self) 

from 

which 

the non-observable , theoretical " I " 

may accompany sense impressions (Korner , 

1 955 , 67 ; Rauch, 1 965 , 64 ) .  Kant considered earlier philosophies to 

have erroneously mistaken the transcendental self� which like God was 

beyond experience (i .e . , numeal) for the real empirical self, and to 

have attributed substance to this logical self-referent ( Rauch, 1 965 , 

64 ) .  Thus for Kant, Hume's inability to construe the self was 

insufficient argument against its existence as a precondition for 

experience or a principle of organisation. This notion of self was to 

have a considerable influence on subsequent thought. 

The organisational importance of Kant ' s  origin of the self was 
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reflected in  Marx ' s  notions of  objective self-alienation ( loss of 

personal identity ) and human potential to be ac tualised ( Tucker ,  1 968 , 

1 44 ;  Koren , 1 967 , 29 ) . Narx ( 1 8 1 8 - 1 88) ) rejected Kant ' s  abstract 

transcendental self in favour of his real empi rical self which had its 

roots embedded in external socio-political experience which was thus 

personified ( Seve , 1 978 , 68 , 69 , 75 ) . The earlier invariant self was 

now active , dynamic , and thus changeable (Koren , 1 967 , 25 ) . The new 

c reative self represented the core of man and was regarded as an 

extention of work . 

self now applied to 

( Ko ren , 1 96 7 , 30 ) . 

Thus , we find qualities formerly ascribed to the 

human work ( e . g . , will ,  purpose , attention ) 
By improving his work man was able to improve his 

self .  The consciousness of  the individual social self was determined 

by social existence and the stage of economic and 

development (Duncan , 1 973 , 1 40 ;  Seve , 1 978 , 2 1  , 67 , 68 ) . 

political 

For Marx 

( 1 859 , 1 8 1 ) ' it is not the consciousness of men that determines their 

being, but , on the contrary , their social being determines their 

consciousness . ' .  Marx argued that ( 1 ) the self was determined by work 

which was related to knowledge , (2 ) the ruling c lass controlled 

knowledge and thus held the dominant societal ideas , ( 3 )  man ' s  

c onscious self was determined by these ruling ideas and , ( 4 )  false 

consciousness occured when appearance was taken to be reality ,  and 

social relations and ideas taken to be natural and external rather 

than man-made and changeable (Keat & Urry , 1 975 , 1 76-1 78) . The false 

consciousness could be removed to reveal man ' s  t rue self and reality , 

in a similar way that Freudians would reveal unconscious truths by 

removing distorted , conscious perceptions . B,y so doing , Marx 

believed , like Freud , that he had exposed the unconscious self (Koren , 

1 967 , 1 40 ) . 
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Thus , we have seen how the theoretic al notion of self-conc ept 

s tands in relation to theories of external reali ty ,  each influenc ing 

the other to varying degrees , and how rationalists (e . g . , Plato and 

Descartes ) and empiric ists ( e . g . , Aristotle and Hume ) emphasised the 

importanc e ,  for the self ,  of innate struc tures and learning 

respec tively . However ,  the self which has now emerged is  far more 

complex and influenc ed by a synthesis of assorted fac tors ( e . g . , 

psychological ,  soc iologic al , and physiologic al ) .  

2 . 5  THE ORI GIN AND DE.V ELOPMENr OF BODY-IMAGE 

The importanc e o f  body-image enmeshed within a self-c onc ept is 

not new in the behavioural sc ienc es .  The notion of body-image being 

an integral part of self-conc ept originated with William J ames ( 1 842 -

1 9 1 0 ) and the early introspec tionists , who accorded self-conc ept a 

c entral plac e in their psychological thinking. For J ames ( 1 890 , 226 ) 

' no psychology , at any rate , c an question the existenc e of  personal 

selves . ' .  The self-concept (self as object) was conceived as a 

differentiated unity associated with emotions via self-esteem (James, 

1 890 , 291 -293 ) which developed from a sense of material self within 

which the body provided ' • • •  a basis for all further conscious acts. ' 

(James, 1 91 0 , 205 ) .  

Self-referent constructs were then basically ignored b.Y the 

dominant behaviourist and functionalist schools of the early part of 

the twentieth century. This neglec t was enhanced by the inability of 

the introspectionists to  effectively grasp the idea of a "mentalistic" 

self-concept alien to the behaviourists (Hilgard , 1 949 , 377 ).  

Concurrently, a concept of physical self which subsumed 

body-image was being developed by neurologists in Europe, based on a 
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neurophysiological model , which held that past and present sensory 

experienc es were integrated into a unified body-image by parts of the 

sensory cortex (F isher & Cleveland , 1 968 , 3-1 5 ) .  It  was under the 

influenc e  of these neurologists that a conc eption of  body-image , as we 

recognise it today , began to evolve . There were attempts to give 

further meaning to body-image by theorising about its mode of 

func tioning and representation in the individual . Head ( 1 926 ) ,  among 

o thers (Schilder , 1 935 ; Bender a Keeler , 1 952 ) , assumed body-image as 

a fundamental frame of referenc e which influenc ed or organised an 

individual ' s  perc eptions and ability to perform tas ks e . g . , arithmetic 

c omputations , understanding of spatial relationships (Strauss & 

Werner , 1 938 ) , and thus an individual ' s  basic system of judgement . � 
relating pathological brain lesions with body-image disturbanc es in 

neurological patients , body-image func tion was loc alised in the 

parietal lobe of the brain (Schilder ,  1 935 , 35 , _37 ; Cri tchley , 1 953 , 

225-255 ) .  A postural body-image , termed a body schema , which 

fac i liated coherent bodily movement , was a fundamental construc t in 

Head ' s  theorising. According to Head ( 1 926 , 488) : 

� means of  perc eptual alterations in position we are 

always building up unwittingly a model of ourselves which 

is  c onstantly changing . Every new posture or  movement is  

registered on this plastic schema , and the ac tivity of the 

cortex brings into relation with it each fresh group of 

afferent impulses , evoked  by a change in the position 

of the body . The psychical ac t of recognition follows 

as soon as this relation is c ompleted • • •  
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Although unconscious body-image functioning was explicit in Head ' s  

( 1 926 , 488-489 ) writing , he neglected to explain its organisation or 

mode of influence . 

Although the self-referent ego was bo th cent ral and imperative to 

F reud ' s  ( 1 856 -1 939 ) concurrent psychodynamic formulations, his 

initial emphasis on the id (active unconscious ) ,  rather than the ego 

(self) ,  the inability of his theories to succumb to empirical 

investigation, and unfavourable comparison with the theoretical 

perspective then in favour, prevented their further development in 

contemporary psychology. However ,  Freud did address himself directly 

to the notion of an internal image of the body, based to a large 

extent upon bodily experience , but still firmly enmeshed within the 

melange of notions comprising the ego: 

The ego [self] is first and foremost a bodily ego; it is 

not merely a surface entity, but is itself the [mental] 

projection of a surface. (Freud, 1 923 , 1 6 ) .  

Within Freud's framework, three main areas of the body-image were 

important progressively in ego development and organisation, and 

demarcated by oral, anal and genital stages of psychosexual 

development respec tively (Fisher & Cleveland, 1 968 , 42-45 ) .  The adult 

body-image was considered to reflect an ability to integrate the 

demands of each new zone of erogenous dominance into a body-image 

(Fisher & Cleveland, 1 968 , 51 ) .  Inability to cope with this 

integrative process meant that an immature body-image, with its 

dominant erogenous zone (e.g. , mouth) would present itself in adult 

life to bec ome a sourc e of personality disturbance (Fisher & 
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Cleveland , 1 968 , 45 ) .  

Similarly , psychotherapists such as F reud and Adler (1 870 - 1 937 ) 

drew attention to the importanc e of bodily feelings such as anxiety 

and inferiority , and plac ed espec ial prominanc e upon the symbolic 

meaning of body parts (F reud , 1 923 ; Schilder , 1 935 ;  J ung , 1 952 ) • 

Despite the dominanc e of  primitive methods of enquiry resting , almost 

entirely , upon the remarks of c lients in therapy , and although not yet 

a separate entity , a body percept had begun to emerge as signific ant 

within the self-conc ept . 

In a similar vein , behavioural sc ientists , dissatisfied with the 

dominant physiologic al perspec tive in Europe , developed a 

psychobiological model , wherein the body-image constituted a person ' s  

reac tion to the physiologic al aspec ts o f  his body (Schilder , 1 935 , 7 ) . 

Here , the psychologic al dimension personality , was added to the 

model . This position was not dissimilar from that offered by the 

phenomenology of German gestalt psychology which developed 

simultaneously with behaviourism and displaced introspection in the 

United States . Both Kohler ( 1 887 - 1 967 ; 1 947 , 1 76 )  and Lewin ( 1 890 

- 1 947 ; 1 936 , 1 67 )  considered spontaneous self-structuring to occur 

in psychological fields . For Lewin ( 1 936 , 1 67 )  ' • • •  the self is 

experienced as a region within the whole field. ' .  Thus, for example, 

emotional vec tors which c onstituted a part of the field influenced the 

self by directing it towards or away from dynamic bipolar 

organisation, and whose needs helped determine the nature of the field 

(Katz, 1 95 1 , 1 43 ) . The self was also seen to  be intimately involved 

with inner physiological conditions of the body (Kohler, 1 947 , 1 76) . 

However, the connotations of such psychology were too static and did 

not sufficiently acknowledge the never-ceasing mental activity and 
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dynamic factors of self , or the constantly changing organism . 

In the writings of Schilder ( 1 935 , 89 , 1 05 ) we met , for the first 

time , the important principle of body-image as an indicator of 

individual character and pa thology , as well as ideas concerning i ts 

ontogent� t ic  development , although these were sti ll  fi rmly enmeshed 

within the context of orthodox psychoanalytic theory . 

( 1 935 , 1 7)- 1 74 ) : 

For Schilder 

The image of the body is not a static phenomenon 

from the physiological point of view.  I t  is acquired 

built  up , and gets its structure by a continual 

contact with the world . It is not a structure but 

a structuralization in which continual changes 

take place , and all these changes have. relations to 

mo tility and to actions in the outside world • • .  All 

senses participate in this constructive process • • •  

[and ] • • •  the perception of the body image . 

In line with Freudian thinking, Schilder (1 935, 1 23 )  viewed the 

prominence of different bodily parts within the body-image as a 

consequence of their role in psychosexual development. Thus, 

body-image was beginning to emerge as basic for an individual ' s  

interpretation of the world. 

Later psychoanalytic theories conceived the social self-concept 

as playing a more vital role in behaviour than Freud ' s  ego. It is 

doubtful whether the English word "self", which has, over the years, 

been assigned many conflicting connotations, is able to articulate 

quite what Jung (1 875 1 96 1 ) meant by "selbst" (itself), which 
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manages to be at the same time unconsc ious and c onsc ious , invisible , a 

psychic totality ,  and the innermost c entre of  personality . For J ung 

( 1 954a , 225 ; 1 954b , 79 ) ,  the ultimate expression of the self-conc ept 

lay in a succ essful union of inherited , inner self archetype which 

matured from a primordial image to bec ome evident at middle age , and 

the c onsc ious ego . The goal of self-realisation or unders tanding , 

rarely fulfilled , depended upon the ac knowledgement by the ego of 

messages from the motivating self archetype .  H e  c onc luded that 

' • • •  the self is our life ' s  goal , for i t  is the completest expression 

of  that fateful c ombination we c all individuality • . •  ' (J ung , 1 945 , 

238 ) . J ung ' s  self cannot be separated from the most  c entral notion of 

his psychological theory , namely the proc ess of individuation which 

extends over life and leads to the unification of  personality .  As 

Ellenberger ( 1 970 , 7 1 1 )  explained : 'J ung sees human life as a series 

of metamorphoses . F rom the emergenc e of the infant out of the 

collec tive unconscious to the c ompletion of the self is a lifelong 

proc ess . ' . Although implic i t  rather than explic i t ,  a notion of 

body-image from birth , becomes plausible within the context of J ung ' s  

( 1 945 , 1 88) basic images :  'The form of the world into which he is 

born is already inborn in him as a . virtual • I 1mage • •  This virtual 

image presumably comes into c onsc ious reality by identifYing itself 

with corresponding objects in the world . For example ,  i f  a virtual 

image of the body existed in the collective unconscious, it would 

become rapidly artic ulated b,y the infant ' s  reactions to, and 

perceptions of his own body. However, we should bear in mind that the 

idea o f  innate  conc eptual structures, in whatever form, remains a 

highly problematic issue (Hamlyn, 1 977 ) .  

J ung also assigned significanc e to a hierarchy of bodily areas 
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which effected behaviour , and he introduced the notion of  the body as 

a protective container or mandala ( circular or square shapes ) 
symbolically representative of the mother figure and protec tion , which 

was later to become incorporated into Fisher & Cleve land ' s  ( 1 968 , 

47 , 59 )  barrier concept . 

Subsequently ,  Adler ( 1 95 1 , 98 ) spoke about the mandala in 

body-image terms : 

• . .  the first ego of the body is bound up with i ts skin , 

and • • • [ through ] . • •  playing with its own body , it learns its  

demarcation from the surrounding world . It is as though 

the skin ,  the ' four walls ' or ' circle ' of the body formed 

a magic circle , a sort of ' primordial mandala ' marking off 

an ' ego sphere ' and a ' non-ego sphere ' ,  and within which 

the ego experiences itself sensorily . 

Adler ' s  (1 870 -1 937) social developmental formulations from the outset 

must have been disconcerting for the objectivity-bound Freudians , 

grounded in natural science with their enduring , but erroneous model 

of man based , it  would seem , upon the elaborations of  Copernicus . 

Adler (Ansbacher & Ansbacher ,  1 956, 22-44, 1 46, 1 43-1 47, 1 77, 1 80, 285) 

initially neglec ted a notion of self ,  but. later conceded to a unique , 

unitary ,  consistent , active , decisive and goal-directed self ,  .or 

"style of  life " as he called i t ,  with creative power as part of  its 

inner nature , whi ch was central in his subjective emphasis and bore 

lightening contrast to the rather more static Freudian self , viewed as 

an arena for the interaction of events . 

Adler did not develop anything remotely resembling a body 
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concept , although the body was essential in his emphasis on imagined 

or real organ inferioity (Ansbacher & Ansbacher , 1 956 , 24 ) ,  and his 

shift from neurobiology towards interpersonal and social relations . 

Ad ler implied that perceived organ inferioi ty became exaggerated and 

generalised in the individual ' s  total body-image in such a way as to 

distort it , in a similar way that Freud ' s  libidinal fixation enhanced 

the particular erogenous zone within the body-image (Fisher & 

Cleveland , 1 958 , 46-47 ) .  Adler spoke of : 

The style of life [ self-concept ] in our experience , is 

developed in earliest childhood . In this [ the ] i nnate 

s tate of the body has the greates t influence . In his 

initial movements and functions , the child experiences 

the validity of his bodily organs . (Ansbacher & 

Ansbacher ,  1 956 , 1 86 ) .  

Howeve r ,  he later referred to the mind as being influential over the 

body rather than the converse (Ansbacher & Ansbacher , 1 956, 225-226 ) :  

' In a l l  probability , the mind 

building up of the body • • •  The 

governs and influences the whole 

style of life [self-concept ] and a 

corresponding emotional d isposition exert a continuous influence on 

the d evelopment of the body . ' .  

The theories of the post-Freudian era had a much broader scope , 

s ince they placed a great deal more importance on social forces and 

thei r  effect on self-concept and behaviour . Although trained in the 

Freudian tradition , Horney { 1 937 ),  like Adler , emphasised the 

importance of social forces in the development of the self-concept and 

basic anxieties . The self projected in everyday interaction was seen 
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to lie somewhere between an abandoned real self and a much sought  

after idealised self .  It was this disc repancy be tween the real and 

idealised self whic h determined the nature of the individual ' s  

anxieties . For  Sullivan ( 1 982 - 1 91 4 ; 1 953 ) ,  the "self system" , a 

psychologic al struc ture that defended the self-concept against anxiety 

and provided stabili ty and c ontinuity , enabled the individual to c ope 

with interpersonal pressures . The formulations of  Lewin (1 890 - 1 947 ; 

1 936) helped to pave the way for other theories desc ribing the 

interac tion between the self-conc ept and soc ial environment . Lewin ' s . 

(1 936) c ontri bution was the introduc tion into psychology of  the " field 

theory"  which held behaviour to be the produc t of the interac tion of 

forc es operating in a given field at a given moment . 

However ,  by 1 940 the body-image was c learly artic ulated as a 

"symbol of  the self" ( Zachry & Lighty , 1 940) . Accordingly , C lifford 

Scott  (1 948, 1 4 1 ) plac ed man ' s body squarely in the c entre of the 

universe : 

The body scheme refers to that conscious or unconscious 

integrate of sensations, perceptions, conceptions, affects, 

memories and images of the body from its surface to its 

depths, and from its surface to the limits of space and 

time. : (Scott, 1 951  , 254) . 

However, he felt the description of the relationship pertaining 

between the conscious and unconscious aspects of body-image to be 

inadequate. The exact relationship of body-image to self-conc ept was 

likewise far from clear, save that the origin of the consc ious self 

and differentiation of the body appeared to coincide (Scott, 1 95 1 , 
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• . •  that the body image is not the self, but that it 

seems to reflect the self and its primary orientations 

in space and time • • •  The body image is intimately 

related to the ego .  In  this case, the self, as  centre 

of the ' world scheme ' ,  is housed within the 

image of the body . 

3 1  

This would appear to be in line with current formulations concerning 

the relationship of body-image and self-concept, at least initially, 

in the child . Clearly, there had been a change in perspective from 

those offered by the earlier neurological and psychological models, 

and as we shall see, a search for an entirely new model began . 

The field theory and "ego psychology" of F reudian and 

neo-F reudian thinking provided the foundation for the theories and 

notions of self-c oncept and body-image developed in the 1 940s and 

1 950s. Many theorists of this era ascribed significance to the 

application of a phenomenological model of man, and held the 

phenomenological self with the self-c oncept as its core, to be a 

fundamental frame of reference for the whole of a person's behavioural 

repertoire (Combs et al, 1 976, 1 54, 1 59-1 67 ) . Before considering the 

phenomenological model in more depth, we should perhaps first turn our 

attention to its origins in the writings of G.H . Mead ( 1 934, 1 35-226 ) 
and Lecky ( 1 945, 1 49-1 66 ) . According to Mead ( 1 934, 1 58 ), a social 

self-concept developed out of the individual's concern over the 

reaction of others towards him, which could be anticipated by 

internalising the responses of the "generalised others", which in turn 
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served to stabilise  his behaviour . Also , there were as many selves as 

there were soc ial roles , some of central importanc e ,  o thers not (Mead , 

1 934 , 1 59- 1 60) . Lec ky ( 1 945 , 1 53- 1 60 ) , on the other hand , identified 

the self-c onc ept as the nuc leus of the personali ty which played an 

important role in determining which conc epts were assimilated into the 

personality organisation , and which c ontinually strived for unity . 

This soc ial emphasis combined with Adler ' s  subjec tive emphasis 

provided the foundation for what was to become a phenomenological 

model of body-image , wherein the body-image comprised of both an 

individual ' s  perc eption of others ' reac tions to , and his own 

perc eption of ,  his body (Fisher & Cleveland , 1 968 ) .  Acc o rding to this 

approach developed by Combs & Snygg in the late 1 940s , each  individual 

responded only to the reality he perceived . Self-concept was 

essentially a nuc leus of a broader organisation which contained 

inc idental ,  and changeable , a s  well as stable , personality 

charac teristic s .  Sinc e  the physic al aspec ts of an individual ' s  

self-concept, (i . e. , the body-image or bodily ego) (J ames, 1 91 0 , 202 ; 

F reud , 1 923 , 1 6 ; Morgan & King, 1 956 , 372 ) ,  based upon a notion of 

objects provided t he experiential substructure upon which this nucleus 

(i . e . ,  self-concept) was built, it formed an essential part of 

phenomenological theory (Combs a Snygg, 1 949 ) .  This theory helped to 

explain a great · deal of behaviour that otherwise seemed completely 

irrational. As pointed out earlier, Adler's work may well have 

provided the foundation for the development of this model. His basic 

dynamic force of striving for perfection and completion (Ansbacher a 

Ansbacher, 1 956 , 1 04 )  bears similarity to Combs a Snygg's ( 1 949 , 1 59 )  

' preservation and enhancement of the 

Adler's notions of life style and 

phenomenal self ' .  Similarly, 

individually unique schema 
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(Ansbacher & Ansbac her , 1 956 , 1 81 , 1 89 )  find their counterparts in 

' stabili ty of  the phenomenal self ' and ' phenomenal field ' respec tively 

(Combs & Snygg , 1 94 9 ,  1 27 , 1 30 ) . 

Conc urrently , body-image provided a basis for psychological 

tes ting (Anastasi , 1 968 , 507 ) .  Machover ( 1 949)  developed the 

Draw-a-Person T es t  in which the subjec t was required to draw a person. 

When finished , he was asked to draw another figure of the opposite  sex 

to the one just c ompleted . This projec tive method of analysis may be 

regarded as useful as a sourc e o f  hypotheses conc erning the 

single c ase , or as a mathod of confirming hypotheses deriving from 

o ther approaches (J ourard & Secord , 1 955a , 1 30 ) . However , it 

remains a matter of c ontroversy as to whether an individual ' s  own body 

is  reflec ted in such  drawings . A slight improvement in methodology 

was fac iliated by Sec ord ' s  ( 1 953 ) Homonym T es t ,  in which subjects were 

required to respond with assoc iations to a series of 75 words, having 

c ommon body (e . g . , " tablet" : asprin ) or non-body meanings ( e . g . , 

" tablet " : paper ) .  The total number of bodily responses constituted a 

measure of bodily preoccupation . 

Despite the focus of contempory personality research upon the 

individual's private environment, psychologists had up until this time 

only paid scant lip service to one ' s  attitudes towards one's own body 

which endures within · this private domain . This situation was 

remedied, in part , by Secord & Jourard's ( 1 953 ) interest in one type 

of attitude , namely body cathexis, and their development of the Body 

Cathexis ( BC )  scale designed to secure quantitative information 

concerning one's feeling of satisfaction or dissatisfaction with 

various parts of one's body (see 6 . 1. ) . 

To this date , however , few systematic studies had investigated 
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feelings about one ' s  own body . Whilst one ' s  reac tions to various 

external perc eptual stimuli had been no ted , and body-image data 

assoc iated wi th an as tonishing collec tion of psychological phenomena , 

the study of feelings about the body suffered neglec t .  It was only 

towards the end of the 1 950s that research  concerning the atti tudes 

that one adopts about body size , strength ,  attrac tiveness ,  and 

vulnerability to external intrusion and so forth , began to ac quire 

psychological significanc e  and emerge as a potential source of  

sc rutiny .  F isher ( 1 970 , vii ) eluc idated : a person ' s  

experienc es with his body , as a perc eptual objec t intrude widely into 

his life . His body is a perc eptual objec t from which he cannot 

esc ape . ' .  

That individuals had a concept of  physic a l  self which subsumed a 

body-image was by now c onsidered axiomatic , a lthough the nature of i ts 

relationship to the self-c onc ept was sti l l  a matter of debate .  For 

example , Allport  ( 1 955 , 4 1 -42) c onsidered tha t : 

The first aspect we encounter [of the self ] is 

the bodily me. It seems to be composed of streams 

of sensations that arise within the organism • • •  

The infant, apparently, does not know that such 

experiences are "his"·� But they surely form a 

necessary foundation for his emerging sense of 

self • • •  The bodily sense remains a lifelong 

anchor for our sense of  self, • • •  

The body-image of F isher a Cleveland ( 1 958 , x) seemed to overlap 

the self-concept . It was said to refer roughly to • the body as a 



35 

psychological experience , and focusses on the individual ' s  feelings 

and attitudes towards his own body . ' ,  and it was largely unconscious . 

As early as 300 B. C . , it was being suggested that most of us had 

several selves which is congruent wi th Horney ' s  ( 1 945 , 96 ) self 

images , and later Hudson ' s  ( 1 975 , 1 30 )  actual , ideal and perceived 

selves , which were not always logically compatible with one another . 

In  addition , some psychologists have , on the assumption of 

subconscious perception , posited notions of se lf-concepts which were 

partially or entirely unavailable to awareness (Horney , 1 945 , 96 ; . 

Fisher & C leveland , 1 958 , x ) . Since self-concept is based upon 

body-image , one would likewise expect multiple body-images at least 

corresponding to the aforementioned subconscious , ac tual and ideal 

self-concepts . Although not explicit , these were somewhat implicit  in 

the later wri tings of Fisher ( 1 970 ) .  The theoretical relationship of 

these body-images to the generic self-concept , as suggested by the 

literature to date , is given in figure 1 (see p .  36 ) .  

Having reviewed a variety of positions concerning self-concept 

and body-image , we are now in a position to summarise their main 

characteristics and thus c larify the possible relationships between 

them . 

Self-concepts : 

( 1 ) contain many different selves (e . g . , ac tual , ideal , 

and bodily self or body-image ) . 

(2) develop out of body-image , and later social relationships 

and interaction . 

Both body-image and self-concept are : 

( 1 )  dynamic organisations which change with experience .  

( 2 )  essential for the functioning of the individual in 
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that they organise behaviour .  

( j )  are subsystems of internally consistent , probably 

hierarchially ordered , concepts within a broader 

conceptual system ( James , 1 9 1 0 , 202 ; Morgan & King , 

1 956 , 573 ; Ansbacher & Ansbacher ,  1 956 , 1 23 ) . 

57 

During the 1 960s , whilst  empirical work concerned wi th body-image 

was sparse , there appeared a glut and self-concept 

self-confrontation studies which investigated the effects 

0� 

of 

presentation ( Beloff & Beloff , 1 96 1 ) , disguise (Fisher & Mirin , 1 966 ; 

Rothstein & Epstein , 1 963 ) , personality traits (Schumacher et  al , 

1 968 ) , and physiological reactivity (Holzman et  a l , 1 966 ;  Holzman & 

Rousey , 1 966 ) upon one ' s  body-image , as well as sensori-tonic work 

(Wapner & Werner , 1 965 ) , and investigations concerning body size 

(Arkoff & 

( 1 970 , 5 1 ) 
Weaver , 1 966 ) . 

saw fit to 

In light of this flurry of activity , Fisher 

comment : ' in the course of probing the 

amorphous body image domain , investigators keep trying new approaches 

and tangents . Often such tangents involve one s tudy and no more . ' .  

We learned , for example , that body sensations were experienced in a 

limited number of body areas (Mason , 1 96 1 ) , that the notion of self 

was equated with the head (Baldwin , 1 964 ) , that movement characterised 

body parts in one ' s  body-image (Bennett , 1 960 ) , and that body anxiety 

was a constituent characteristic of the individual (Kagan & Moss , 

1 962 ) .  The findings of individual s tudies are too numerous to mention 

in depth here , but a selection of them will be covered in detail in 

subsequent sections . Similarly ,  numerous methodologies have been 

utilised to investigate various aspects of body-image e . g . , the area 
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of self-confrontation alone enc ompasses at least 1 2  completely 

different techniques (e . g . , mirror distortion (Schneiderman , 1 956 ) ;  

tachis toscopic shadow profile presentation (F isher & Mirin , 1 966 ) ,  and 

pic ture presentation at subliminal levels (Rogers & Walsh , 1 959 ) ) .  

The nature of  the composition of self was resurrec ted in the 

1 970s . Contemporary personality theory viewed the self as emanating 

from three sourc es : ( 1 ) values , ( 2 )  soc ial interrelationships , and 

(3 )  bodily experienc es ( e . g . , sensations and emotions ) (Waterbor ,  

1 972 ) .  However ,  this tripartite view of self was not as neoteric as 

its author ,  Waterbor ( 1 972 ) ,  would have us believe . For example ,  as 

early as 1 955 , Allport ' s  ( 1 955 , 41 , 43-44 , 47 )  proprium inc luded a 

propriate striving (seeking for goals ) ,  a social self-image , and a 

bodily self . However ,  quite how these self-referent modes c ontributed 

to the sense of self remained unc lear with investigators adopting one 

of two hypotheses : that they were hierarchially arranged with a fixed 

order o f  importanc e  for each or all individuals , or that they 

contributed equally (Liebowitz , 1 976 , 499 ) . The importanc e of soc ial 

roles , was however , rejec ted by later authors (Liebowitz , 1'976 , 506 ) .  

T he emphasis of  traditional psychotherapy which 

intimate mind-body relationship ,  and yet tended 

ac knowledged an 

to localize 

psychological  malfunc tioning in the mind rather than the body , was 

reversed in the 1 970s with the development of bioenergetics (Keen , 

1 973 ) , and other therapies based upon body-image ( e . g . , the body-ego 

technique)  (Salkin, 1 973) .  The foundations of bioenergetics lay in a 

composite of  the writings of  Wilhelm Reich and Karl Marx . The ego was 

replaced by Marx ' s  soc ial sel f ,  and the mind and body represented 

different manifests tions of a unitary , energetic , biological proc ess 

(Keen , 1 973 , 66 ) .  Put simply , there was always a relationship between 



inner self and outer man : 

We do not have bodies , we are our bodies . Nor is 

there a separation between body and world . As 

embodied beings we manifest our history and 

demonstrate our interac tion with our world . The 

living body experiences i tself and the world in 

the same way . ( Keen , 1 973 , 66). 
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By now body-image was no longer statically conceived , but was 

dynamic ,  based upon accumulated experiences which could be modified by 

subsequent experience . These modifications were equivalent to bodily 

feelings and sensations ( e . g . , disgust , pain) ,  which were s tructured 

as part of the total image ( El-Safti , 1 973 ) .  The social  phenomena of 

body-image was conceptualised as : 

a person ' s  representation of his own body 

and includes the representation of the individual 

organs , their  interrelationships , and spatial 

orientation and movements .  ( El-Safti , 1 973 , 57 ) . 

However ,  despite such descriptions , body-image theory was criticised 

for being ' • • •  too oblique , lacking comprehensiveness ,  and fai ling to 

discriminate clearly the constructs of body image and self concept . '  

( English , 1 971 , 3 5 ) . 

As a result of the new conceptualisation of body-image and a 

holistic perspective (Keen , 1 973 , 98) generated i n  particular by the 

helping professions , Brown ( 1 977a , 8) proposed a model  of body-image 
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with three levels of bodily experience : inner�ost somati c  ( e . g . , 

hormonal sensations ) , behavioural (e . g . , cogni tive variables ) , and 

topological ( e . g . , cultural values of the body beauti ful and body 

boundary ) , and six interactions of these experiences wi th 

environmental influences (e . g . , atti tudes of significant others ) , the 

outcome of which varied according to the stage of life ( from foetal to 

e lderly years ) at which they occur .  For example , according to this 

model there is  likely to be a difference between the behavioural 

experiences of healthy adults and paraplegics in the kinds of motoric 

experiences which form part of their body-image . Similarly , the 

body-image of infants , or retarded persons would be formed from a far 

narrower range of perceptual ,  motoric , cognitive and personality 

variables than would be the case for adults of average intelligence . 

Because of the pervasiveness of various symptoms and .often 

intrusive care regimes in disability ( e . g . , intravenous infusion in 

kidney disease ) , Brown ( 1 977a , 9 ) emphasised the importance of Fisher 

& Cleveland ' s  ( 1 958 , 54-63 ) body-image barrier concept for 

understanding patients more completely. The degree of articulation of 

the body-boundary represented a continuum along which the re was 

individual variation . According to this thesis,  one would expect 

those individuals with precise body-boundaries to be identi fied by low 

physiological reactivity at internal sites , and to complain of 

symptoms at external sites (e . g . , joint and muscle pains ) , whi lst  

those with diffuse boundaries complain of nausea ,  diarrhoea or 

constipation . In order to contribute meaningfully to our abi li ty to 

predict behaviour ,  body-image components must be linked with reliable 

measures of observable behaviour such as this perceptual measure of 

body-image . In the late 1 970s an attempt was made to link these  
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perceptual measures wi th conceptual ones ( body-related cognitive 

newly developed complexi ty ) , identified by the 

Differentiation Test (Armstrong & Williams , 1 977 , 

Body Concept 

1 1 80 ) ,  in which 

subjects were required to rate 1 0  body parts (5  internal e . g . , heart , 

throat ;  5 external e . g . , skin , feet ) on a six-point scale with 

respect to six bipolar dimensions ( e . g . , warm-cold , good-bad ) . The 

total number of differentiations made constituted a measure of overall  

body part differentiation . However , in  conclusion , i t  was clear that 

the structure of the language of the body required further examination, 

(Armstrong & Williams , 1 977 , 1 1 89 ) .  

The variations in the body-image concept in the li terature make 

i t  difficult to be precise about its dimensions . As Fisher ( 1 970 , 

1 42 )  pointed out : ' It is difficult to think of an area of behaviour 

which has not been at least scanned within the context of the possible 

influence of body image . ' .  We have seen that theorists differ in the 

specifics of body-image and in the models adopted . The absence of an 

accepted theoretical framework within which these different 

perspectives may be comprehended can only make for confusion . The 

loose interchange of terminology found in the writings on body-image 

(e . g . , perceived body , body schema , actual physical body, body-image 

in the brain , body-image ) has inevitably led , not only to confusion , 

but also to misleading conclusions when the data .:from one term is  

wrongfully applied to  that of  another .  A classical example of  

confusion may be found in  the opening paragraph of Schilder ' s  ( 1 950) 
book : 

The image of the human body means the picture of  our 

own body that we form in our mind , that is to say 



the way in which the body appears to ourselves . 

(Schilder,  1 950 , 1 1 ) . 
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The fi rst part of the sentence refers to the visual image of the body , 

what we have termed the concept body-image . However ,  what precisely 

does ' the way in which the body appears to ourse lves . '  mean? 

Here ambigui ty governs , since it  could be referring to ( 1 ) processes 

in the nervous system of the physical body ( e . g . , somatosensory or 

visua l )  at  a given point in time , (2 ) any of the various ways in which 

physical bodily s tates affect  us somatosensorily , or ( 3 )  the true 

body-image ( i . e . , the way our body appears to us when we think about 

i t ) .  Despite ambiguity , this definition of Schilder ' s  is still  quoted 

and used today (McCrea et  al , 1 982 , 225 ) .  Indeed Schilder ( 1 950 )  used 

both body-image and body schema interchangeably . For example , for 

some authors body-image refers to a person ' s  mental 

representation of his own body . ' (Shakespeare , 1 975 , 1 9 ) .  For others , 

it  is either both a mental image and a perception (Schilder ,  1 935 , 

1 06 ) ,  what an individual reveals in response to questions about his 

body ( Jourard & Secord , 1 954 ; 1 955a , b ) , or a far more mysterious 

phenomenon requiring elaborate research strategies (Rogers & Walsh , 

1 959 ; Beloff & Beloff , 1 96 1 ; Fisher & Mirin , 1 966 ) .  In an attempt 

to clarify the issue , further terminology,  namely· body percept and 

body concept was introduced (Smythies , 1 953 ) .  More recently "proper 

body" and "socia l  body" have been used ( Ebtinger & Patris , 1 981 ) .  

Such variation may not only reflect differences in the meaning of 

body-image , but also current controversy within psychology concerning 

the relative merits of indirect ( projective ) as opposed to more direct 

( questionnaire ) methods for obtaining useful information . 
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In conclusion , it  should be pointed out that the lack of a 

comprehensive and coherent theory makes the comparison and contrast of 

the findings of the different studies almos t impossible , in that 

without such a theoretical framework there is no common point of 

reference within which the findings may be interpreted . In addition , 

McCrea et  al ( 1 982 ) have argued that the major obstacle to progress in 

the field of body-image is the diversity of methods employed for 

measuring body-image variables , in that different techniques have led 

to conflicting findings and comparison across studies consequently 

lacking meaning : 

It  would appear that i f  progress is to be made in 

this field top priority should be given to the 

development of reliable techniques for the measurement 

of body-image variables . More research is needed to 

evaluate the reliabili ty and validity of the different 

instruments or the consistency of findings obtained 

with each separately or in combination . (McCrea e t  al , 

1 982 , 231 ) .  

Also , although current notions of body-image are c learly influenced by 

Western philosophy , authors appear to have neglected the fact that an 

individual ' s  mental image of his body cannot be separated from that of 

his mind ( except ontogenetically ) , primarily because of the central 

role of personal appearance in moulding the structure of behaviour , 

and even society , since the time of the ancient Greeks (Mourino 

Mosquera , 1 981 ) .  

Although identified in Chapter 5 ,  i t  is pertinent to re-emphasise 
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here that this investigation not only seeks to c larify several 

theoretical issues , but also to produc e reliable and valid inst ruments 

whic h may be of general use in this area of study . With the usage of 

more reliable instruments , and a prec ise defini tion of body-image , 

some commonality at a basic level ( i . e . , that of terminology ) will be 

given , which will provide the foundation for a more reliable 

methodology in the future . Then , and only then , will  i t  bec ome 

possible to c ollate the vast ammount of work on body-image into a 

meaningful whole , of  benefit to many . 



CHAPTER 3 

BODY PERCEPTION IN NORMAL PERSONS 



3 . 1  THE DEVELOPMENT OF BODY-IMAGE IN NORMAL PERSONS 

45  

In this sec tion we wi ll  be concerned wi th the genesis of the 

body-image as a part of the larger self-concept . It  is important to 

clarify the distinction often made between the self and the 

self-concept . The subconsc ious self-concept corresponds to what some 

authors term the self , with its often imperfect ,  symbolic 

representation being provided in the actual self-concept ( Figure 1 ) . 

I t  is  the subconscious self which is constantly undergoing change and 

the actual self-concept which is resistant to change (Hayakawa , 1 963 , 

37 ) .  As a result , there may be some degree of separation between 

these two concepts of self .  Since the possession of concepts is 

inexplicably tied up wi th language acquisition and the application of 

rules , we shall consider five stages of body-image development : ( 1 ) 

childhood (0- 1 2  yrs ) , ( 2 )  adolescence ( 1 2-20 yrs ) , ( 3 )  adult  (20-35 

yrs ) , ( 4 )  middle years ( 3 5-65 yrs ) , and ( 5 )  old age ( 65 yrs+ ) . Here , 

we are in no way suggesting these to be rigidly defined age-specific 

levels in self-concept formation , rather the existence of five 

successive stages . However ,  before we address ourselves to this task , 

there are a number of conceptual and logical problems which must be 

considered . 

Self-awareness was once considered by a number of authors to be 

the distinguishing attribute of man (Mead , 1 934 , 1 36-1 38; Bidney , 

1 967 ' 3 ;  Dobzhansky , 1 967 , 4 ;  Nash , 1 973 , 459 ) . However ,  

self-confrontation studies have c laimed that o ther catarrhines ,  namely 

chimpanzees , are capable of self-awareness and of forming a body-image 

(Gallup , 1 970) . Whether it is accurate to infer the existence of a 

body-image in chimpanzees as a result of self-directed behaviour 

towards a mirror-image is debatable . For example , since the 
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chimpanzee is unable to communicate a body-image by way of language or 

i llustration in the absence of mirrors , we have no further evidence of 

its exis tence . Clearly though , knowledge of body-image may be a 

matter of degree . I t  is difficult to conceive of any animal , 

including young chi ldren , as possessing concepts in the fullest sense 

of the word , and in such complete terms as the adult comes to 

comprehend . Thus , an animal might be aware of some of the elements 

which we assume the concept of body-image to incorporate (e . g . , 

perhaps an understanding of his reflection as an object distinct from 

other objects , wi thout being competent to grasp enough , and in an 

adequately interrelated way , to be said to have the concept of 

body-image ) . However ,  at this stage such conclusions can only be 

speculative . At present , it is questionable whether this "mirrori ng" 

component need be postulated in the development of a body-image . 

Instead , emphasis may be placed on conscious integrated discrimination 

and the body ' s  historical continuity ( Dillon , 1 978) .  However ,  to this 

discussion we return later . 

For the evolutionist Dobzansky ( 1 967 , 4-5 ) ,  it  was this 

fundamental self-awareness a result of the evolutionary process -

which enabled man to reflect upon the ' ultimate concern ' ,  or meaning 

of life . However ,  quite how this self-reflective potential originated 

in  the physiological processes of the evolutionary mechanism remai ns 

unknown . It  is  this capacity for self-reflection which enables man to 

cons truct a body-image and ultimately a self-concept . Before we can 

begin our analysis of body-image , we have to explain , at a more basic 

level ,  how an apparently unaware neonate becomes self-aware , and how 

the body-image emerges and changes during the childhood years . 

Many authors claim that infants see themselves as initially 
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undifferentiated from the 

1 96 1 , 1 1 1  ; Nash , 1 973 , 462 ; 

Al lport ( 1 961 ) pointed out : 

environment (Piaget , 1 954 , 355 ; Al lport ,  

Hurlock , 1 974 , 23 ; Burns , 1 979 , 1 48 ) . 

One thing is qui te certain : the young infant is 

not aware of himself as a self . He does not 

separate the "me " from the rest of the world . . •  

The infant , though presumably conscious , lacks 

self-consciousness complete ly ;  the adult has both 

but they are not identical . ( 1 961 , 1 1 1 ) .  

Simi larly , more recently , Burns ( 1 979 ) at tested tha t : 

All the early writers concluded from their 

observations of children that at first the young 

child is not c lear as to what consti tutes ' Self ' 

and what is ' not  Self ' . For a long time the 

infant ' s  sense of self includes too much , since 

it also encompasses those c lose to him in a 

literal sense . ( 1 979 , 1 48) . 

Thus , for most psychologists , infants ' early movements suggest them to 

be unaware that their bodi ly parts are indeed themselves . However , i t  

is  difficult to know whether this widely proclaimed statement of  the 

young infant ' s  inabil i ty to distinguish his body from other bodies is  

pure conjecture or  based on sound empirical evidence . If the latter , 

then it  becomes extremely difficult to understand on what such an 

empirical assessment could be based . Let us consider ,  for a moment , 
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that the developmental psychologists are correct in their assertion . 

I t  then follows that a progression has to be made from an initial 

s tage where there is no distinction between "own body" and ' 'other 

bodies " , to a stage at which there is a corre lative awareness of one ' s  

own body and of othe r independent bodies , all wi th a separate identity 

in space and time . Clearly, there are both conceptual and logical 

difficulties in trying to comprehend quite how an infant who is , to 

all intents and purposes , at oneness with the world , can ever become 

transformed into anything else . If a young infant cannot d istinguish 

between his body and other bodies , it is extremely difficult to see 

how he could ever possibly make this distinction . The psychologists ' 

logical difficulty appears to be a legacy of Cartesianism which , as we 

saw earlier , attempted to separate the individual from the external 

world by identifying him with his mind . According to such a thesis , 

the infant would have to be able to construct a body-image similar to 

that found in adults , from the data given to him , with no help from 

the external world . Such a notion , al though implicit  in the wri tings 

of Chomsky ( 1 968 , 74 ) is c learly unacceptable and must  be rej ected . 

Since both body-image , and as we shall see later ,  body schema are 

concepts , and since having a concept both presupposes and implies 

knowledge , it would logically follow that no concept could be acquired 

without some form of pre-existent or concurrent knowledge arising with 

experience . Hamlyn ( 1 973 , 1 88- 1 91 ) convincingly argued , that instead 

of a set of inherent genetic principles by which they can understand 

objects , infants possess an innate ability to become aware of  objects 

placed before them i . e . , which they experience : 

Thus the child is not a solitary but immature 



consciousness trying to make sense of a mass 

of data which come before it in the light of 

certain mys terious principles with which it is 

born . Awareness of objects , in the formal but 

not material sense of ' object ' ,  is something 

that we must presuppose in the child . What he 

is put in the way of will determine the ways 

in which the formal notion of an object  is 

cashed for him . • . (Hamlyn , 1 973 , 1 89 ) . 
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This means that from the outset the neonate has the ability to 

dis tinguish his body from other objects in a rudimentary fashion 

( i . e . , the formal structure of personal identity and "own body" is 

given , and the content determined by subsequent learning and 

interaction with adults ) . In this respect the ontological principle 

of proximo-distal development should not be neglected . 

To have a body-image c learly implies that one knows what would 

count as having a body-image . However ,  as mentioned earlier ,  this is 

a matter of degre e ,  since one could have knowledge of some aspects of 

body-image without knowing others . When an infant over the age of 1 0  

months exhibits self-directed behaviour toward his mirror image 

(Gallup , 1 968 ) , this should not necessarily be interpreted to mean that 

he recognises the image as himself , rather only as an object different 

from himself.  Similarly , following Hamlyn ' s  reasoning , i t  does not 

mean that he has a body-image , only an · ability to distinguish objects 

about which he knows very little . It would be logically absurd to 

sugges t  that a pre-linguis tic  infant had a body-image if he had no 

concepts , though he may have a physical percept (i . e . , an awareness 
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based on sense data ) , but not a conceptualisation . 

Logically ,  the origins of body-image , and thus self-concept , lie 

with physical pe rcepts based on sense data and bodily experiences . In 

this respec t ,  we have to fami liarize ourselves with the fundamental 

concept of body schema and the theory of schemata which originated 

with Head ( 1 926 , 488-490 ) as a means of explaining the errors in body 

awareness and orientation made by those individuals with brain damage . 

The theory of schemata involves two concepts , that of schema bui lding 

based on a physiological process , and the resultant schema so built . 

Body schema originated as a purely physiological (neuro-perceptual ) 
construct ,  whose function it was to provide a kind of standard for 

both spatial and postural orientation of the body . The body schema is  

dependent upon sense data which provides information about the 

movement , position and tone of body parts : 

The only constant and continuous record of our 

movements in space exists in the condition of 

these schemata . For innumerable changes in 

posture occur which are not represented in 

consciousness , and , were it not for these 

physiological dispositions we have called 

schemata ,  the inception of a voluntary movement 

would often find the part to be moved in an 

unsuitable atti tude . Consciousness is in no 

way necessary for such coordination; in fact , 

tonic innervation , though dependent on afferent 

impulses , is determined and regulated entirely 

on the physiological level .  (Head , 1 926 , 488-489). 
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Body schemata are thought to be co-ordina ted i n  a defini te location in 

the sensory-motor cortex , possibly in Penfield ' s  ( 1 959)  sensory 

homunculus ( Nash , 1 97 3 , 46 1 ) .  lt is difficult to determine the 

precise origins of body schemata , although there are suggestions that 

they are basically innate (Nash , 1 973 , 462 ) .  Thus , it is the current 

subconscious schema , which is available to the conscious mind upon 

demand , that enables us to evaluate our body movements in the absence 

of sufficient kinesthetic information . As Layton ( 1 972 , 844-846 ) so 

aptly put i t :  ' We simply consult the already present body schema . '  

which is employed in relation to the total visual field ( i . e . , within 

the current projection funnel ) . The uni tary nature of this supposed 

subconscious representation of the body is brought into question by 

Head & Holme ' s  ( 1 9 1 1 - 1 2 ,  1 87 )  assumption of a second , different 

tactile body schema which enables us to locate superficial stimuli . 

That these are two separate schemata was derived from the observation 

' • • •  that a patient may know where his hand is  but be unable to say 

where it has been touched . '  ( Cohen & Clerk , 1 979 , 333 ) .  It  should be 

remembered though , that the body schema is part of the subconscious 

mind , and thus its presence is inferred . 

Presumably , this body schema , or primitive body-image , has to be 

modified by body experiences and percepts so as to become an accurate 

representation for the particular individual in question . However, in 

some respects , Head ' s  term of body schema and its subconscious 

physiological organisation is misleading as a basis  for body-image 

development , since even neonates do not act merely as a perceptive 

apparatus . They have a 

experiences the perception. 

personality,  albeit primitive , which 

Head ( 1 926 , 543 ) went some of  the way in 
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discounting sensations , percepts , and images as isolated elements of 

mental activity ,  and at the same time proposing the body schema as a 

uni tary physiological mechanism operating independently of conscious 

activity .  That is not to deny the importance of such a not ion , but 

simply to point out that from birth onwards i ts base does not lie in 

physiology a lone . The s i tuation would no doubt have been c larified if  

Head had not failed to  describe the schema ' s  organisation and mode of 

action upon judgments . Head & Holmes ' ( 1 9 1 1 - 1 2 ,  1 86 )  argued that 

s ince ' the visual image of the limb remains intact , al though the power 

of appreciating changes in posi tion is abolished ' in persons with 

certain corti cal  lesions , then i t  followed that the fundamental 

standard against which reference was made could not be a visual image . 

Thus , for Head & Holmes body-image was presumed to be s imply a 

conscious visual representation of the body as opposed to the 

fundamental s tandard of the subconscious schemata . 

Body-image as we have come to unders tand i t  presupposes a body 

with a body schema , but not a knowledge or understanding of that 

schema , much in the same way that a bicycle rider need not be 

conversant with the laws of motion , gravity , and so forth , presupposed 

by the act of riding the bicycle . Whilst  one may be ignorant of one ' s  

physiology and unconscious mechanisms , the body schema and body-image 

may influence each other through the physical manifestation of a 

malfunction , or the somatic channelling of psychological influences . 

In the case of the young infant , body-image does not develop in 

an all-or-none fashion . In order to have a body-image , the child must 

come to view himself as an object distinct from other objects . This 

initial development may be described as 

born with the power to differentiate 

follows : ( 1 ) children are 

between themselves and other 
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objects , ( 2 )  the ability to so discriminate is acqui red and refined 

through social contact 

to so discriminate 

in which those who have developed the abi li ty 

( e . g . , adults ) ,  teach and correc t the 

d iscriminations made by young children .  Clearly , at  birth , the 

neonates ' abi lity to so discriminate is primi tive in that whilst  they 

may be able to discriminate between their body and other objects , i t  

i s  neither clear that they have a viable conception o f  the basis  of 

their discriminations , nor that they always discriminate correctly. 

The former is acquired through language , 

correcting the errors ( reinforcement ) 

and the latter by adults 

( Hamlyn , 1 973 ) . Whilst it  may 

appear that young children are unable to discriminate between their 

own body and o ther objects , this is not necessarily the case , and 

would rather seem the product of an attempt to interpret the infant ' s  

movements in terms of adult  conceptualisations . It  is equally 

plausible that young child ren can and do discriminate between their 

own body and o ther objects sometimes correctly , and sometimes 

incorrectly .  With continuing social interaction they learn to refine 

such discrimination. Since young children are unable to speak , then 

there is no way in which we can deny that they do discriminate in the 

way suggested . 

In this section we are more concerned with personality-oriented 

research , and how the individual experiences his body as a 

' • • • value-laden psychological objec t . ' (Lipowski , 1 977 , 474 ) ,  than with 

the perceptual model of Head . Such studies do not involve 

considerations of perceptual accuracy and perseveration of bodily 

phenomena , but rather attempt to unearth relationships between 

subjective body perception and personality measures . The dichotomy of  

research interest into the major areas of perception (physiological ) 
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and personality ( psycho logical ) , although evident in the early 

wri tings of Schi lder ( 1 93 5 )  and subsequent authors , evaded 

clarification until  the more recent writings of Shontz ( 1 969 , 5 ) . 

Schilder ( 1 9)5 , 1 5 - 1 6 ) was the fi rst c linician to suggest that 

body-image both inf luenced ( i . e . , modified ) , and reflected the 

personality traits and emotional states of the individual . 

Accordingly , the various psychological factors affecting body-image , 

and thus an individual ' s  experience were initially reflec ted in the 

unspecifi c  and problematic terminology of conflicts , emotions , 

fantasies , and defences echoed in the work of Lipowski ( 1 977 , 

474 , 479 ) .  It  is reward ing to know that recent studies have attempted 

to isolate and identify psychological and physiological factors in an 

attempt to comprehend the notion of body-image more completely 

(Fisher , 1 970) . Clearly , there is no such thing as an absolute 

body-image . Each person ' s  image of a particular body is mediated by 

his conceptual apparatus and his particular experiences of the body in 

question . In considering the development of body-image as a component 

part of self-concept , we will attempt to explain that : ( 1 ) body-image 

is a not a unity , ( 2 )  some experiences are more fundamental to the 

body-image than others , ( 3 )  body-image organisation follows a 

d evelopmental course , 

organised . Since 

and ( 4 )  

body-image 

that body-image is 

provides the frame 

hierarchially 

upon which 

self-concept is assembled , similar considerations hold for the 

the d evelopment of self-concept . It is important to examine 

development of body-image from body schemata , through the bodily self , 

to a mature concept of body-image in adulthood . 
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3 . 2  CHILDHOOD (0  - 1 2  YEARS ) 

3 . 2 . 1  Stage 1 ( birth - 1 month ) 
I t  is the neonate ' s  initial ski l ls and responses which provide a 

common base for the development of body-image and self-concept . Thus , 

it is crucial to gain some understanding of the scope and limitations 

of their competencies . The neonate is now considered to have more 

innate skills manifested in his exploratory activity than was formerly 

accepted by the 

488 ) . 

blooming , buzzing confusion ' of  James ( 1 890 , 

At birth the neonate  is transferred into an envi ronment capable 

of much stimulation , which in itself , not only provides opportunities 

for ini tiating learning and socialisation , but also encourages and 

stimulates the continuing development of the infant ' s  nervous system , 

the incomplete myelinisation of which is thought to be responsible for 

much of the erratic behaviour seen within the first three months of  

life ( Brown , 1 977 , 23 ) .  It remains difficult to determine whether 

function precedes or follows myelination .  Bee ( 1 975 , 79 ) offered two 

alternative explanations for the neonate ' s  bodily activity : ( 1 ) as a 

reflexive response to internal stimuli , or ( 2 )  in line with Hamlyn ' s  

( 1 973 ) considerations , as a rudimentary attempt at "intentional" 

explorations within the confines of physical development . The 

position was further clarified in that the neonate ' s  movements ' 

like its visual explorations , are probably not random, they are 

probably not purposive either. ' (Bee , 1 975 , 79-81 ) .  

Furthermore , it has been argued that at this stage of 

development , thought and 

other ( i . e . , non-verbal 

speech are completely independent of each 

thought and non-intellectual speech ) 
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(Vygotsky , 1 962 , 46-48 ) . However ,  the neonate probably has very 

l itt le , if any , abi lity to differentiate conscious ly between his 

levels of body expe rienc e .  I t  has become inc reasingly evident that 

both visual and somatosensory information , vi tal for the development 

of a body-image , are not essential for the body schema ( Cohen & Clark , 

1 979 , 333 ) . The argument against a developmental basis for body 

schema rests in s tudies of pathology which wil l  be considered in more 

depth in chapter 4 (Weinstein & Sersen , 1 96 1 ; Poeck , 1 964 ) .  

The fact  that the neonates ' actions are determined primarily by 

bodi ly needs should not be interpreted as their  having no 

self-awareness . The latter  may be primitive and refined through 

identification and imitation . 

3 . 2 . 2 Stage 2 ( 1  month - 1 year ) 

In early infancy , i t  is likely that innermost sensations are not 

differentiated . Behavioural experiences rapidly develop with an 

increase in motor development (Frankenburg & Dodds , 1 967 ) .  The 

infant ' s  awareness of his body characteristics proceeds in the same 

fashion as motor development . As a result of  heightened bodily 

curiosity and exploration the young child appears able to respond 

differentially to his mirro r  image , and by 1 8  months to recognise the 

image as "himself" in some primitive way ( Brown , 1 977 , 46 ) .  

Clearly , the nature and development of body-image and 

self-concept in early childhood can .be assessed only by inference . It 

would seem that the profusion of  sensations both impinging upon , and 

emanating from , the body g radually enable the i nfant to ( 1 ) more 

c learly articulate the location , boundaries , and position of  his body , 
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and thus (2 ) c reate the fi rs t component of self-concept and 

body-image . The young infant ' s  egocent ric involvement wi th his body 

and immediate environment gradually diminishes as his cogni tive 

abi lities matu re . In line wi th Hamlyn ' s  reasoning above , it is 

doubtful ( 1 ) whether the early maternal relationship is as symbo lic as 

Freud ( 1 940 , 1 88) would have us believe , and (2) that the young infant 

understands the basis for self/non-self discrimination as early as 

eight months as suggested by Piaget ( 1 937 ) .  However , it is essential 

for the development of a s table body-image and self-concept that the 

infant develops a rudimentary notion of object constancy during this 

prelinguistic period , and becomes increasingly able to clearly 

discriminate between his body and other objects ( i . e . , he must come to 

regard his body as a single , continuous even t ) .  It is out of such 

experiences and accomplishments with his own body that the body-image 

develops . The infant , as it were , with maturation , learns what it is  

to  have a body-image and self-concept . Although body-image and 

self-concept are related , the knowledge involved in acquiring them 

might be quite different . Thus, the infant , in some way , must come to 

have some understanding of the issues involved. It is this ability to 

know what constitutes a body-image or self-concept with which we are 

concerned, rather than a mere ability to so distinguish. However, 

'one can understand nothing of a subject unless one has the concepts 

in which that understanding is to be expressed.' (Hamlyn, 1 973 , 1 96 ) . 

Learning to refine his initial self/non-self distinction from direct 

experience or perception, and in the absence of social mediation, is 

the infant's first major step in the acquisition of a body-image and a 

self-concept. 
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3 . 2 . 3  Stage 3 ( 1  - 2 years ) 

By age two , the infant has the rudiments of the adult ' s  language 

competency . Whi lst it is generally acknowledged that thought 

processes and language influence each othe r ,  quite which precedes the 

other remains uncertain . On the one hand , Piaget & Inhelder ( 1 966 , 

86 , 89-90 ) argued language to be structured by thought , whilst  on the 

other hand , Vygotsky ( 1 962 , 46-48 )  suggested the converse ( i . e . , that 

thought processes 

language ) .  Both 

conscious 

theorists 

and unconscious , 

c learly distinguish 

were structured by 

between the private 

world of the self or mind , and the public world of language . Such a 

separation between thought and language would seem quite unjustified 

in that it  fails to acknowledge any communication of unders tanding . 

In accepting either of these accounts there is a fundamental problem : 

How is it possible to form a body or self-concept by the consideration 

of common aspects of experience , if the recognition of such aspects , 

in the first place ,  is  pos sible only if  one already has the concept of 

body and self? I t  would seem that "concept" is a term which expresses 

the fact that the public use of language has achieved certain agreed 

standard s .  Hirst ( 1 974 , 79 ) convincingly argued : ' without 

discovering the rules for the correct use of the terms of public 

language , how could one learn the rules for the application of  the 

related concept . '  I f  one does not discover when , and when not ,  the 

terms of body and self  can be used , it is difficult to understand how 

one could ever discover the meanings the terms have . 

At this stage cultural  influences may also be seen to affect the 

child ' s  behavioural repertoire . In line with Layton ' s  ( 1 972 ) 

considerations , the infant has to learn an awareness of the position 
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of  various bod i ly parts , rather than the abil i ty to move them . It is  

this capacity for self-awareness which is learned and refined through 

social experience ra ther  than any concomitant motor activity .  As 

Gesell  & Ilg ( 1 949 , 63 ) summed up : ' By the end of the second year he 

walks and runs ; articulates words and phrases ; acquires bowel and 

bladder control , attains a rudimentary sense of  personal identity and 

of personal experience . ' .  

Just as the development of concepts is c learly aided by the 

at tachment of single labels , those of body-image and self-concept are 

aided by the child ' s  use of his own name , and his now more s table and 

unitary view of himself (Bee , 1 975 , 283 ) .  It is difficult to 

determine whether the chi ld ' s  striving for autonomy at this age 

reflects a simple desire for mastery , the developing body-image and 

self-concept , or some obscure combination of the two . 

In sum , it  would seem probable that aspects of the body-image and 

self-concept are , in part , learned from ( 1 ) direct physical and mental 

experiences without social mediation (i . e . , awareness of  bodi ly 

sensations ) , and (2 ) social mediation with , or  without , language . 

Clearly, in order to promote the development of an undistorted 

body-image and self-concept in infants , adults need to comprehend how 

the infant feels about himself and his world . 

3 . 2 . 4  Stage 4 (2 - 7 years ) 

The differentiation of the neonate ' s  generalised excitement into 

distress ,  excitement and delight at age three months become futher 

differentiated into 1 1  emotions at age two (e . g . , four emotions : 

fea r ,  disgust ,  anger ,  distress , may be identified as originating from 
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the emotion of dis tress experienced at three months ) (Bridges , 1 932 , 

340 ) . The discovery of the self  through motor activity (e . g . , as one 

whose actions can produce effec ts ) ,  is inextricably connec ted wi th i ts 

discovery through other sense organs (Yamamoto , 1 972 , 87 ) .  

I t  would seem that the child ' s  understanding of the workings of 

his body are more advanced than is generally acknowledged , and 

reflects culturally transmitted beliefs ( Gellert , 1 962 , 39 1 ) ,  perhaps 

analogous to the thinking , and multiple explanations of primi tive man 

and the ancient Greeks ( e . g . , both children and the ancient Greeks 

believed internal organs to be mobile ) .  

Surface characteristics of the body , especially sex organs , now 

attract the chi ld ' s  at tention to form what Freud ( 1 940 , 1 54 )  called 

the phallic stage , wherein children consider the phallus as a normal 

possession of both sexes . It  is  possible , though , that this stage is 

not as universal as Freud indicated . 

I t  was argued earlier that the generic self-concept comprised of 

various , different , self-conceptions and body-images .  Accordingly , i t  

would seem reasonable t o  sugges t  that the child articulates and 

comprehends these different self-conceptions , and thus body-images ,  

with varying degrees o f  clari ty a t  different s tages o f  development .  

At the start of this stage , the child is beginning to distinguish more 

c learly between himself and his environment , and also between his 

levels of  bodily experience which he can now differentiate by means of 

language . During this period , the child is transformed from an 

o rganism whose most intelligent functions were sensory-motor overt 

acts , to one whose upper limit cognitions are inne r ,  symbolic 

manipulations of reality . 

We sti l l  know very li ttle about the child ' s  understanding of his 
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own body , its workings , and health maintenance at this stage . Such 

knowledge is of vital importance when dea ling wi th sick child ren . 

Contrary to Fraiberg ' s  ( 1 959 )  and Schilder & Wechsler ' s  ( 1 935 ) 

insis tence that children do not acqui re any sys tema tic knowledge of  

their body parts prior to  age nine , Gellert ( 1 962 , 387-389 ) found ( 1 ) 

that children as young as age four to six , had some knowledge , albeit  

rudimentary , of  their  body parts ( e . g . , bones , heart , brain ) ,  and ( 2 )  

that a s imi larity o f  explanation existed across age groups , perhaps as 

a result of common information which , to use Hamlyn ' s  ( 1 973 , 1 89 )  

expression , they were put in the way of .  The lack of verbal acuity in 

younger chi ldren (below age four ) ,  prevents us from being more precise 

about the origins of self-concept . 

3 . 2 . 5  Stage 5 (Preadolescence , 7 - 1 2  years ) 

This  stage does , in fact , mark the peak of childhood development 

as , for example ,  in the delicate control of eye movements , and in the 

relationship between fine and gross motor movements ( Brown , 1 977 ) .  I t  

is  during this biological and cultural intermediate stage that the 

child sheds his milk teeth and acquires his first permanent teeth 

(Pikunas , 1 976 , 209 ) . 

The conceptual advances of  the former years appear crystalised 

into the emergence of  an adult conceptual facility at age nine or  ten 

( Blos , 1 94 1 ) .  As a result of parental guidance , children are now 

usually capable of distinguishing various physical attributes of their 

own and other bodies as well  as their sex role . The powerful 

influence of both real  and imagined physical attributes or  deficiences 



62 

upon the developing se lf-concept , mediated by the body-image , is 

reminiscent of early chi ldhood and later adolescence . Such physical 

fac tors are extremely important in predicting the degree of 

satisfaction an individual might have , via his body-image , for his 

sel f .  Bodily appearance usually provides the basis of the , often 

derogatory ,  nick-names the child uses to define and address his peers . 

Burns ( 1 979 , 1 55 )  spoke of children as : 

• . •  past masters at picking on , rather cruelly , 

those physical characteristics that stand out , 

then exaggerating them to the level of defama tory 

caricatures . 

The complexities of development during these intermediary years 

lack the vivid articulation of infancy and adolescence , and as such 

have been neglected by developmental theorists . The developmental 

fluctuations and shifts which characterise this stage are thought to 

be ' . . .  primarily the expressions of the ancient processes of 

evolution [which ] his organism must gather up and reweave the 

essential ancestral threads . '  ( Gesell & Ilg , 1 949 , 1 3 ) .  
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3 . 2 . 6  General Considerations 

The importance of infancy and the preschool years as an 

experiential influence in directing the formation of body-image and 

self-concept should not be underes timated . We have seen how ,  

ini tially , the infant ' s  body-image o r  physical self is inseparable 

from his self-concept ( i . e . , 

body-image ) .  Accordingly , it 

the self-concept is ini tially a 

may be said that the body-image and 

bodi ly feelings comprise the core of the self-concept . If ,  as argued 

earlier ,  the child is born with a rudimentary power to distinguish his 

body from other objects , and as Burns ( 1 979 , 1 59 )  suggests : ' the 

child ' s  knowledge of self is contingent upon a separation of self from 

others ' ,  it fol lows that the child is born with the potential for the 

differentiation and development of self . Unfortunately , as with the 

bulk of research on body-image , the orientation and emphasis  of 

studies has been largely pathological , reflecting what seems to be an 

established tendancy to overlook or disregard normative data . 

It has been suggested that body-image maturation is strongly 

influenced by the subjective meanings , conscious or unconscious , that 

an individual ascribes to his own, and o ther persons ' bodily parts 

( Schilder , 1 935 , 1 68-1 79 ;  Lipowski , 1 975 , 3-42 ) .  In line with true 

Freudian tradition , it would seem that such symbolic meanings are 

largely determined by childhood experiences . These experiences , in 

turn , appear mediated by the individual ' s  degree of bodily awareness 

and body-boundary perception (Fisher , 1 970 ) .  

It has been shown that one ' s  value-laden appraisal o f  one ' s  own 

body is inextricably linked with one ' s  labelling and perception o f  

bodily changes ,  the cognitive appraisal o f  which is  dependent upon 

both the past experiences of the individual and his present social 
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si tuation . In this respect ,  James ( 1 890 , 449 ) suggested that ' the 

bodily changes follow directly the perception of the exci ting fac t , 

and that our feeling of the same changes as they occur is the 

emotion . ' .  Shac ter & Singer ( 1 962 , 397 ) went further to explain that 

the different labels we at tach to emotions are cognitively determined 

and based upon a common state of physiological arousal . Similarly , 

the significance assigned to , and differences in , awareness of 

physiological sensation may be related to the individual ' s  

psychological s tate . 

Whilst language clearly facili tates self-concept development ,  i t  

i s  extremely doubtful that it i s  always conceived in linguistic terms . 

Burns ( 1 979 ) proposed what he termed a labelling hypothesis : 

the genesis of t rue self conception 

may come for infants at the point in time 

when they grasp the fact that they have 

a name . ( 1 979 , 1 59 ) .  

With maturation , comes the ability to associate both psychologically 

and physiologically based emotions with internal bodily processes and 

to describe them in terms of cognitive processes ( e. g . , thoughts and 

ideas ) � rather than the bodily sensations of younger children ( Lewis 

et al , 1 97 1 , 1 493-4 ) . However, the perseveration of this linguistic 

habit of · young children is, in part, determined by their 

developmental, and psychological experiences (Lipowski,  

body-image or self-concept thus formed , 

is largely derived from the reflected 

cultural, 

1 975 ) .  A 



atti tudes of those around him. It is a 

learned constellation of perceptions , 

cognitions , and values , and an important 

part of this learning comes from 

observing the reactions one gets from 

other persons . (Yamamoto , 1 972 , 1 86 ) .  
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Thus the experiences of the child are roughly the experiences ( i . e . , 

attitudes , beliefs and understandings ) of the social group to which he 

belongs . The child ' s  understanding of himself and the world around 

him will largely reflect the adults ' understandings of themse lves and 

the world around them . Thus , body-image is a socially learnt set of 

self-understandings which embody cultural and social values . 

Body-image might also affect physical performance by facilitating 

associated activity and hindering others by way of their emotional 

significance ( e . g . , a young schoolgirl may be renouned for her agility 

in running over hurdles , but be poor at ballet ) ( Schilder ,  1 935 ) .  

It i s  generally acknowledged that we communicate with our whole 

body and speak with our mouth . Self-concept is believed to have 

evolved from the body-image, since the earliest childhood 

differentiations between self and the environment are thought to be 

derived from bodily sensations. Gradually, the infant learns that 

those objects giving rise to sensation belong to his body, and all 

else to the environment. From the psychoanalytic perspective, it is 

such a distinction between the inner world of sensation (including all 

internal viscera) and the outer world of objects (including the body) 

that marks the beginning of awareness of self and personal identity. 

As the child grows, his body-image becomes more clearly articulated 
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with i ts level of maturity being dependent upon the nurturance of 

dis tinct and accurate body boundaries ( Fisher , 1 970) . Although ethnic 

awareness may develop as early as age two , the body-image is 

relatively undi fferentiated prior to age seven , and two-point touch 

not clearly articulated until age 1 2  ( Layton , 1 972 , 843 ) . Further ,  

Layton ( 1 972 , 842 ) notes that , when discussing the Draw-a-Person test , 

the first detail d rawn by children are the eyes . In early infancy , 

movement not only provides experience in motor activity , but is 

absolutely essential if an appreciation of kinesthesis ( sensations of 

movement of any body part ) is to be achieved . One of the most potent 

agents affecting body-image during infancy is physical appearance 

which necessarily attracts particular social responses . Since the 

self-concept is initially a body-image , its development during 

childhood putting together the various findings outlined above , may be 

summarised as follows : 

( 1 ) The child has a body percept and the 

power to differentiate between himself 

and other objects . 

( 2 )  With experience , the child learns to 

distinguish his actual body from other objects . 

( 3 )  Culturally determined childhood experiences 

influence the bodily experiences of the 

chil d .  

( 4 )  The child acquires language , and with it , 

the abil i ty to verbalise about his body 

and self. 

( 5 )  The child ' s  understanding of his self and 
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bodily experiences are mediated by 

socially d etermined conceptual struc tures . 

3 . 3  ADOLESCENCE ( 1 2  -20 YEARS ) 

It is during the physical and endocrine changes of adolescence 

that the body-image is reformulated as the result of somatic:  

experiences .  The sexuality of adolescence which is less diffuse than 

that of infancy , is addressed to sexual intercourse and influenced by 

former bodily atti tudes and adjustment : The all-consuming sex drive 

is more likely to be neglected by those who were unable to accept 

childhood sexuality .  Fisher 

hand- to-ankle resistance ratio 

( 1 964a , 7 )  suggested the smaller 

found in males ( 1  : 4 . 4 )  to be ' an 

early sex difference which is for a period obliterated by other 

developmental events and later re-emerges ' at ages 1 5- 1 7 .  Since the 

individual is not consciously aware of his own skin resistance , i t  

would be reasonable t o  assume it  as an adequate reflection o f  the 

individual ' s  subconscious body-image . 

The labile body-image of  adolescence not only has to adjust to 

rapid changes in bodily proportions , confused by the disproportionate 

growth ratios of body parts , but also excessive body energy which may 

cause the individual to feel he has little control of his body , 

despite the adolescent subculture having ' built-in mechanisms to 

cope with it [i . e . , energy ] . '  ( Brown , 1 977 , 78 ) .  Also , the 

progressive physical development of the body does not corroborate 

Bender et al ' s  ( 1 956 ) order o f  dominance o f  body parts , save for the 
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growth of the head and i ts features . Thus , one is left assuming that 

some final reorganisation of body-image tn kes place . 

The sel f-awareness mentioned at  the b�ginning of this chapter , 

and the introspective egocentrism of earlier years , return to 

characterise adolescence and its progression from generalised 

emotional , social , and intellectual immaturity , towards the goal of 

self-identification , and the formation , often mediated by fantasy , of 

an ideal self (Pikunas , 1 96 1 , 254 , 259 ) .  Positive reinforcement has 

now been superceded by moral responsibility and ideals as a 

behavioural guide , and consistent behavioural charac teristics begin to 

appear .  

For the nurturence of a stable body and self-concept in 

adulthood , it is important that , towards the end of this stage , the 

individual : ( 1 ) accepts and recognises this final bodily organisation 

as related to his self ,  ( 2 )  accepts his self ,  and (3 )  identifies his 

now realistic self with various adult models . As a result of 

Wheeler ' s  ( 1 963 ) study , Hurlock ( 1 968 , 443 ) attested : 

• • •  the adolescent must  not only have a realistic 

self-concept , but he must also be willing to accept 

this concept . 

Further :  

The adolescent who forms a reasonable ideal image 

of himself  and then achieves it in real life can 

accept himself in the sense that he " likes" 



himself and feels that others find likeable 

quali ties in him . As a result ,  he makes better 

persona l and social adjustments than does the 

adolescent whose ideal self image is so 

unrea listic that he falls far short of i t .  

(Hurlock , 1 968 , 443 ) .  
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The more stable self-concept evidenced towards the latter  stages of 

adolescence may be seen as providing the centre around which , 

interpersonal relationships and social life are formed (Murphy , 1 947 ; 

Rogers , 1 95 1  ; Suinn , 

realistic acceptance of 

1 96 1  ) • 

others 

Indeed , 

appear 

self-acceptance and the 

related (Suinn , 1 96 1 ) .  

Maturation may influence the generalisation of atti tudes towards the 

self and others , thereby exerting a controlling influence upon 

self-concept as a whole ( Jones , 1 960 ) . 

Topological experiences are perhaps at their most  important 

during adolescence , s ince what was a relatively stable body-image is 

suddenly subject to dramatic physical restructuring (Pikunas , 1 961 , 

1 03 ) .  Both male and female bodies undergo striking topological 

change . Adolescence , like old age , is a period of development marked 

by depreciatory societal attitudes (Hess a Goldblatt ,  1 957 ; Hurlock , 

1 968 ) .  Thus , i t  would seem reasonable to suggest  self-concept 

development as the inevitable outcome of the individual ' s  interaction 

with his physical world . The question arising at this stage concerns 

the inevitability of adolescence .  

seems to  vary from culture to 

The age and duration of adolescence 

culture , as does its social 

interpretation. It is somewhat of a misnomer to emphasise biological 

puberty , when so often the puberty recognised is social . In Western 
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tradition , the physiological state of adolescence is frequently marked 

by domestic rebe l lion , and lacks a c learly demarcated age span . For 

some authors , it is this lack of defini teness and c larity which 

fos ters confusion in the transition from chi ldhood to adul thood 

(Eisenberg , 1 965 , 1 32 ) .  In many cultures the onset of adolescence is 

marked by puberty ri tes . 

comment : 

As Benedict ( 1 935 , 1 8- 1 9)  saw fit to 

If cultural emphasis followed physiological emphasi s ,  

girls ' ceremonies would be more marked than boys ' ;  

but it  is no t so . The ceremonies emphasise a social 

fact : the adult prerogatives of men are far more 

far-reaching in every culture than women ' s ,  and 

consequently • • • it is more common for societies to 

take note of this period in boys than in girl s .  

Adolescence may be seen to provide ' • • •  the necessary - but not 

sufficient - conditions for full  maturation in adulthood . '  (Eisenberg , 

1 965 , 1 3 1 ) .  The self has now become established as an anchorage point 

for both attitudes towards , and perceptions of others (Murphy , 1 947 ; 

Rogers , 1 95 1 ; Suinn , 1 96 1 ) .  As Suinn ( 1 961 , 37 ) commented : ' once 

the self-concept is formed and stabilised , it is said to influence 

later behavior strongly . ' .  Rogers ( 1 95 1 , 520) went a stage further to 

focus attention upon 

accepts [himself] 
self-acceptance : ' when an 

then he is  necessarily • • • 

individual 

more understanding 

and accepting of others as separate individuals . ' . 

Clearly , the emphasis placed upon real or imagined physical 

deficiencies and attributes , as in early childhood , may have a 
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considerable effect on the development of the body-image and 

self-concept . Many authors emphasise the inevitability of changed 

attitudes towards the self during adolescence (Ausube l ,  1 955 ; 

Eisenberg , 1 965 ) .  Hurlock ( 1 968 , 393-394 ) spoke of the emotional 

lability of the early adolescent : 

One minute the young adolescent is up in the c louds , 

and the next he is in the depths of despair • • •  In 

general , the young adolescent is an unpredictable 

person , even to himself . 

For many authors , presumably of Freudian psychoanalytic persuasion , 

such !ability has i ts roots firmly planted in a disadvantaged 

childhood (Eisenberg , 1 965 , 1 3 1 ) . However ,  by late adolescence , the 

individual has usually acquired some degree of emotional stability 

which enables him to understand the meaning of his now established 

body configuration , and to incorporate it  into his body-image ( Brown , 

1 977 ) . Also , by this  time , the threat to the body-image of an 

uncontrollable energy level is  markedly reduced . 

Psychological development appears postponed as the individual 

enters a phase of self-diffusion ( inability to identi fy self) dictated 

by earlier  experiences (i . e . , some sort of  integration of various 

childhood identifications ) whi ch helps determine the adolescent ' s  

psychosocial identity (Erikson , 1 950 , 227-228; Hurlock, 1 968 , 

443-444 ) .  Despite the limitations and applicability of  the clinical 

approach towards adolescence , it has had a considerable impact on how 

adolescence is both viewed and experienced . For those like Erikson , 

the self-concept is  markedly affected by such "normal" events  as 
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identity crisis , psychopathology , and disturbance during this period 

of life . Whilst  some studies support the notion of disturbance during 

early , as opposed to late , adolescence , most  suggest  that ' both his 

body-image and his self-image radically change . '  ( Simmons , Rosenberg & 

Rosenberg , 1 973 , 553 ) .  Others have shown the self-concept as being 

relatively stable over these years (Engel , 1 959 ; Piers & Harris , 

1 964 ; Carlson , 1 965 ; Coleman , 1 974 ) .  Coopersmith ( 1 967 , 2 1 ) stated 

plainly : i t  [ the self-concept ] appears relatively resistant to 

change . Once established it apparently provides .a sense of personal 

continuity over space and time . ' .  Engel ( 1 959 , 2 1 5 )  does however , 

caution that changes may have taken place in aspects of the 

concept of self that are less readily admissible into awareness . ' .  

Thus , the existence of aberrations and disturbances in body-image and 

self-concept , at  least a t  the conscious level , during adolescence are 

questionable , despite the tradi tional emphasis of their contribution 

to pathology ,  or as a normal developmental event , presumably resulting 

from a rather thorough self-concept revision . Although a generalised , 

and somewhat consistent adolescent disturbance was evidenced by 

Coleman ( 1 974 ) ,  contrary to Erikson ' s  ( 1 950) contentions , there 

appears to be no one stage at  which body and self-concept disturbance 

is particularly apparent (Monge , 1 973 ) .  Discrepancy between the real 

and ideal self-images (i . e . , self-image disparity ) has been 

interpreted as reflecting cogni tive maturation and the import of 

analytical thought rather than personality disturbance (Katz & Zigler , 

1 967 ) .  Thus , for Erikson , the main purpose of ado lescence was seen to 

be the avoidance of  diffusion and identity crisis . An identity crisis 

may be taken to occur when a person is in a s tate of confusion as to 

the nature of his being , and is not unique to adol escence (e . g . , both 
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il lhealth and unemployment may markedly effect  self-concept ) ( Jahoda , 

1 979 ; National Youth Council , 1 979 ) :  

• . .  the onset of unemployment produces an 

immediate shock effect . • .  deterioration 

follows quickly wi th boredom and declining 

self-respect  ending in despair or fatalistic 

apathy . ( Jahoda , 1 979 , 3 1 0 ) . 

The ornamentation , c lo thing , behaviour and roles , accepted by 

adults as having their origins within adolescence are socially 

determined by the same adults . Thus , adolescence itself ,  marked by 

i ts identi ty c risi s ,  is  built into our social life - it i s  expected 

and societal pressure exerted to bring it about . Whilst , as has been 

pointed out , an identi ty cri sis may be caused by many events in life , 

society tends to focus on retirement for men , the menopause for women , 

and adolescence for all . 

Burns ( 1 979 , 1 79 )  described an uncertain self-concept as 

emanating from the bewi ldering numerous and often inconsistent 

identifications • • •  ' with which adolescents have to cope. From this, 

it would follow that the body and self-concepts of younger children 

are more stable since thei r  number of potential  identifications would 

be strictly limited. Alternatively, it may be that problems with the 

articulation of identity are reflected by those youngsters who have 

always had a poorly defined self-concept perhaps mediated by feedback 

from "significant others" . Certainly, in recent years "traditional" 

theories of self-concept development have been rejected as inadequate 

in explaining adolescent identity (Breakwell , 1 983 ) .  Thus, an 
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unstable or ambiguous body-image and se lf-concept may emanate from the 

socially induced confusion (i . e . , unclear social defini tions and 

expectations ) wi th which the adolescent in Western society is faced , 

and as such , the solution lies not within the adolescent , but wi thin 

societal structure . Here , we may see a reflection of the Marxist 

phi losophy , whereby society plays a significant part in the shaping of 

subsequent development ( see Chapter 2 )  

3 . 4  ADULTHOOD ( 20 - 35 YEARS ) 

Despi te the existence of body-image as a cultural focal point , 

l i ttle attention has been focussed upon the adult body-image , 

presumably because it is less visible than its pathological 

derivatives . Similarly , distinction between the different levels of 

bodily experience becomes more blurred and complicated as the 

individual ages . For example , the inability of women to tolerate leg 

d istortion (Fisher , 1 964a ) may reflect a threat to their conventional , 

sedentary ,  female role ( Parsons & Ba les , 1 955 ) ,  or to their already 

established and relatively stable conception of their legs as objects 

of  attractiveness rather than mobili ty ,  so that when confronted with 

perceptual change , women are thrown into a state of dissonance or 

uncertainty which they are unable to resolve , and which manifes ts 

i tself as anxiety . As Fisher ( 1 964a , 5 )  suggested : ' She is not 

suffic iently secure about them to take a chance on their visual 

transformation . ' .  Whilst this is pure speculation , it does appear 

c ongruent with Jourard & Secord ' s  ( 1 955b , 1 37) notion that when an 

individual ' s  body does not correspond with his standards 
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( internalised from others ) , he will feel insecure . ' .  One would expect 

the insecuri ty of women to be mi rrored in reduced physiological 

activation of their less actively mo toric legs as compared wi th the 

other parts of their body , and wi th their male counterparts , which in 

fact  appears to be the case ( Fishe r ,  1 964b ; Joes ting & Clance , 1 979 ) . 

Thus , it would seem that , for women , legs play only a minor role in 

their body-image which is  projected in daily interaction , and are thus 

neglected at a conscious leve l .  Since the emphasis for the male in 

Western society ,  outside of the family group , is on mobility and 

movement ( Parsons & Bales , 1 955 ) ,  it is hardly surprising that they 

are more receptive than women to changes in the appearance of their 

legs ( Fisher , 1 964a ) .  It  was also noted that women tended to  share a 

fairly immutable , culturally restrictive and stereotyped concept o f  

the ideal which was almost impossible to at tain , being reflected in 

their  flexible allocation of cathexis ratings to various body parts 

( Jourard & Secord , 1 955b , 1 36 ) . 

Generally women show as much concern about their bodies as is  

t rue of s chizophrenics , and complain most  frequently about their head , 

back or stomach area ( Plutchik , 1 971  ) .  Hair  i s  particularly important 

in a woman ' s  body-image , and is portrayed in terms of its cosmetic 

rather than naturally occuring characteristics ( Layton , 1 972 , 843 ) .  

Men ascribe a higher financial value to their bodies than do 

women , and place emphasis upon their sex organs (Weinstein et  al , 

1 964 ; Gorman , 1 969; Plutchik etal , 1 973 ) . They also identify the 

right side of the body with masculinity and have been associated with 

theories of inclusion ( i . e . , incorporating environmental objects into 

their body-image ) (Fisher ,  1 970) .  Especially important , is the 

spatial framework provided by the body-image by which individuals 
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organise spatial experiences ( Schilder , 1 935 , 97-98 ) .  

In adulthood , the prevai ling , idealised group no rms sti l l  

exert a potent influence upon body-image , a lthough social  and group 

atti tudes will now be organised and incorporated into the 

self-concept . Also , the influence of the adult  body-image upon 

self-concept not only varies from culture to culture , but also upon 

the specifics and sequence of former behaviour and role training 

( Fisher & Cleveland , 1 968 , 292 , 349 ) .  The limitations of the adult  

body-image are often demarcated as a result of such training . It is  

custom that furnishes women , and not men , wi th the opportunity ,  by way 

of cosmetics , to approximate their ideal body-image or stereotype and 

thus to hold more idealistic  perspectives than is true of males . 

I f ,  as we suggested earlier ,  disturbance during adolescence is 

frequent , then adult adj ustment becomes based on the resolution of 

conflicts in earlier l ife generally,  rather than just those of 

ado lescence , which is in keeping wi th the integrative model  of the 

Freudian system . 

It  is  thought that the body-image is in a state of flux , 

constantly being revised in the light of new experiences (Schilder , 

1 935 ; Smythies , 1 953 ; Fisher ,  1 970 ) . Some aspects of body-image may 

change more rapidly than other aspects . While there is perhaps no 

permanent core of body-image content , lasting from the earlier stages 

of body-image development until  death , there may be what might be 

called semi-permanent features of body-image which remain relatively 

constant , these giving the appearance of a relatively s table 

body-image over time . Thus , i t  becomes possible for the body-image to 

be firmly planted as the nucleus of the self-concept and at the same 

time , contrary to Shontz ( 1 969 , 205 ) ,  to acquire some degree of 
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permanence as a psychosocial rather than psychological structure at 

least until the dec line in old age . 

It is true that we disrupt the body image as 

soon as we have created it  Destruction is , 

in other words , a partial phase of c onstruction , 

which is a planning and general characteristic 

of  life • • •  we destroy in order to plan anew . 

( Schilder , 1 935 , 1 93 ) .  

Implicit  in these writings is  the idea of body-image as a sensitive 

mediator of the individual ' s  self-identity. It would seem reasonable 

to suggest that unpleasant aspects of the adult body-image and 

self-concept , along with those acquired during pre-verbal infancy , are 

unavai lable for conscious consideration . 

3 . 5  MIDDLE YEARS ( 35 - 65  YEARS ) 

Frequently ,  psychological changes ( e .g . , depression and 

bodily preoccupations ) accompany the changing sexual responses and/or 

thei r  decline , and the recognition of limited physical resources  

despite a greater experi entally based efficiency (McNaught , 1 972 , 1 68 ;  

Brown, 1 977 , 94-97 ) • 

• • •  For the first time , the body has become a reality 

that must  be considered it cannot be ignored , for 



it is making demands on you . . .  Midd le-aged people ­

especially women - "monitor their bodies" to check 

for symptoms of disease and try to prevent disease . 

( Lugo & Hershey , 1 974 , 520 ) . 
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Individuals may become aware of the gradual disappearance of 

their former proportions as a result of ( 1 ) atrophy , (2 )  basal 

metabolic reduction , ( 3 )  a final redistribution of fat ,  and (4 ) weight 

gain caused by a reduced caloric need , but not intake ( McNaught , 1 972 , 

1 68 ;  Brown , 1 977 , 94 ) . The influence that such culturally 

undesirable changes would have upon body-image would depend upon the 

importance of physical attractiveness to the individual . Thus , for 

both men and women , body-image and self-concept have to be validated 

anew (i . e . , in other interests ) . 

The ability of women to tolerate changes in facial perception 

(Fisher ,  1 964a ) may be reflected in thei r  ability to  cope with severe 

facial distortion precipitated by i ll-fitting dentures and 

consequential atrophy of the lower jaw. However ,  i t  would seem more 

likely that such enduring distortions would  have a deleterious effect 

upon body-image and self-concept ( Brown , 1 977 ) . 

Since an understanding of  these years is still  in progress , i t  is  

perhaps not surprising to find li t t le information available as  to  how 

men and women conceive and prepare themselves for this time in their  

lives . Whilst  it  has been acknowledged that this e ra of middle 

adulthood is qualitatively different from that of early adulthood at 

least for women , with their initiating a "break-out" from old 

conceptual  and cognitive structures between ages 40 44 years 

(Droege , 1 982 ) , which is c onsistent with the findings for men 
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( Levinson , 1 978 ) , it also appears that women have opposing conceptions 

of the polarities masculini ty-feminini ty and separation-at tachment 

( Droege , 1 982 ) .  The former po lari ty is of particular interest since 

i t  is one which will  come under scrutiny in the investigations to be 

considered later . It  has also been sugges ted that an awareness of 

mortality during these years facilitates creativity and production in 

men as well as anxiety about their life structure , frequently revealed 

in an increased concern with love and attachments rather than the 

power and autonomy of former years (Kushnir ,  1 982 ) .  

3 . 6 OLD AGE (65 years + ) 

The decline in mental abili ties , especially memory , during 

senescence (period of physical and mental decline ) , a lthough 

compensated to some degree by increased skill  and imagination , become 

accelerated with the onset of senility ( complete physical and mental 

breakdown ) to promote severe cognitive disorganisation . Clearly , the 

rapid perceptual-motor decline may seriously impair daily activi ties , 

whether work or recreation , thereby affecting both self-concept and 

body-image (Brown , 1 977 ) .  Inarticulation of body-image and 

self-concept may result from the individual ' s  inability to validate 

them in the absence of  any occupat ion ( Hurlock,  1 968 , 788) . Brown 

( 1 977 , 99) considered that during this s tage most individuals 

are concerned primarily with evaluating the lives behind them and 

preparing for the death ahead . ' .  

At this age Allport ( 1 961 , 1 1 3- 1 1 4 )  emphasised the importance of  



body-image : 

Throughout life the sense of bodily me is  the 

basic attest of our existence . Our sensations 

and our movements feed us wi th constant awareness 

that I am I The bodily sense remains a life-

long anchor for our self-awareness . 
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It is  this centrality of the body-image and self-concept which enables' 

the old person to preserve his integrity and self-satisfaction , 

despite the threatening loss of identity and associated disorientation 

of the self concomitant with old age ( Pikunas , 1 976 , 357-358 ) . 

A natural social withdrawal and its consequential increase in 

social distance , and a preoccupation with the self , noted as early as 

1 60 BC , are considered characteristic of  this period in life (Hurlock , 

1 968 , 851 ; Pikunas , 1 976 , 367 , 369 ) .  Thus , often as a result of 

impairment , we now see a reversal towards a restricted environment so 

typical of infancy. 

The development of body-image and self-concept only really ends 

with death (i . e . , deterioration is  taken as being incorporated within 

a s ingle developmental process and is not recognised as being separate 

from i t ) . Whilst no criterion can be given for the onset of  old age , 

those with physical disabilities tend to exhibit early and rapid 

deterioration (Pikunas , 1 976 , 358 ) .  I t  has been variously argued that 

in old age the individual has ( 1 ) to construct a new self-concept , (2)  

attain self-fulfillment , (3)  become socially disengaged , and (4)  

become preoccupied with his self (Hall ,  1 922 , 394 ; Cummings et al , 

1 960 , 25-34 ; Erikson , 1 963 , 268-269 ; Henry , 1 965 , 2 1 0-21 8 ) . Such 
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theories are however ,  too simple to account for the variety of 

adjus tment patterns reflected in the self-concept and body-image of  

old  age . For example , i f , .  as was pointed out earlier , the 

individual ' s  body-image and self-concept are never static , but rather  

in  a constant state of flux , an appreciation of an entirely new 

self-concept , as suggested above , becomes difficult . Since a t tempts 

at rejuvenation may be traced back to the Ancient Greeks 

(Alvarez , 1 964 ) ,  it would seem reasonable to suggest that the elderly , 

as at other life s tages , resist changes in body-image that to some may 

seem inevitble ( e . g . , accumulation of abdominal fat and lowered head 

posi tion ) (Pikunas , 1 96 1 , 369 ) .  

The former evolutional changes mediating struc tural and 

functional maturity may become involutional and show a regression to 

those , more simple , patterns of behaviour and functioning 

characteristic of early life ( Hurlock , 1 968 , 777) . Such behaviour , 

whilst being recognised , has not always been interpreted as 

regression . Goethe ( 1 808) in Faust (Prelude in the Theatre ) suggested 

that age merely emphasised the child in us all : 

Age childish makes , they say but ' t  is  not true , 

We ' re only genuine children still , in Age ' s  season ! 

Unfortunately,  the emphasis within gerontology has 

institutionalised e lderly persons . Accordingly, the 

been upon 

pathologi cal 

decline of  this stage acquired prominence and led to generalisations 

unrepresentative of older citizens . 

Folklore and literature combine with more recent investigations 

to contribute to the unfavourable stereotype of old age accepted 
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wi thin Westernised society , which views aged members as 

ineffective , worn out both physically and mentally , crotchety , hard to 

live wi th , and [who ] should be pushed aside while awai ting life ' s  end 

to make way for younger people who are more useful to society . ' 

(Hurlock ,  1 968 , 791 ) .  One might reasonably expect an awareness of 

such attitudes , when combined with the physical and psychological 

decline of senescence to contribute towards an unfavourable body-image 

and self-concept . Indeed , elderly persons have been known to comment : 

' they ' ve placed me on the scrap heap - I ' m a burden to them now and 

just left alone - they never come near ,  partly , I think , because I ' m 

i ll . ' (personal  communication 27 . 4 . 82 ) .  

Aging is not thought to precipitate body-image pathology , 

although c learly , the s tructural and functional decline makes 

biological decline inevitable . It  has been sugges ted that the cycle 

of development and decline is dictated by the interaction between the 

individua l ' s  biological and social clocks (Neugarten , 1 972 ) .  

3 .7 GENERAL CONSIDERATIONS 

The intimate relationship between body-image and self-concept has 

never been seriously questioned ( Hamachek , 1 971 ; Horrocks & Jackson , 

1 972 ; Donelson , 1 973 ; Thomas , 1 978 ; Hardy & Heyes , 1 979 ; 

Wei nstock , 1 982 ) .  Consequently , the importance of evaluative 

atti tudes towards one ' s  own body and self has acquired a prominent 

perspective in various personality theories . As Secord & Jourard 

( 1 953 , 343 ) explained : the individual ' s  attitudes towards his 

body are of c rucial importance to any comprehensive theory of 
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personality . ' .  Indeed , positive relationships have been reported 

between feelings towards one ' s  self and body (Weinstock , 1 982 ) .  One ' s  

atti tudes towards one ' s  body tend to be consistent and are thought to 

have their origins in early childhood ( e . g . , a fear of bodily harm 

during infancy may find expression in the body anxiety of the adul t )  

(Kagen & Moss , 1 962 ) . 

A number of sex differences in atti tudes towards body-image have 

come to light outside of the customary phallic/non-phallic dictum 

originating with Freud . For Freud ( 1 938) , the female body was :  

distinctly inferior to the male as  a result  of compensatory "penis 

envy" arising out of bodily inferiori ty engendered by the awareness of 

the lack of an externally projecting genital . Body attitudes typified 

by this phallic/non-phallic distinction have been observed in studies 

of a more empirical nature ( Franck & Rosen , 1 949 ) .  It is difficult to 

see how this phallic/non-phallic dimension could provide the 

substructure upon which every aspect of man/woman body-image 

differentiation is built . It i s  perhaps germane to note at this 

point , other aspects of sex differences as reflec ted in bodily 

attitudes which have also received consideration . The notion of what 

constitutes the "ideal" cultural s tereotype ( Jourard & Secord , 1 955a ) 

appears to be assimilated at an early age by girls ( Katcher a Levin , 

1 955 ) .  This  finding also supports the idea of  greater feminine bodily 

recognition as revealed in  the large number of bodily responses to 

Secord ' s  Homonym Test ( Secord , 1 953 ; Weinberg , 1 960) , and the greater 

reference made by females to bodily feelings in projective encounters 

(Van Lennep , 1 957 ) .  One would of course , expect the subconsc ious 

body-image to have a greater awareness of bodily feelings and 

functions . 
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Although smaller and lighter than their male counterparts , the 

overall  development of girls , including nerve mye lination , is further 

advanced (Bee , 1 975 , 84 ) .  This faster developmental timetable may 

affect their immediate interaction wi th their parents and their later 

experiences . They also seem more sensi tive to pain and touch stimuli , 

but less vulnerable to physical trauma than males . Similarly , they 

show a more clearly articulated body-boundary and they are able to 

make more realistic estimations of their body size and differentiated 

sex role at an earlie r  age ( 5-7 years ) than males (Katcher & Levin , 

1 955 ; Fisher & Cleveland , 1 968 , 267 ) .  

From an early age , females show dependence upon external cues for 

label ling emotions and feelings , and tend to associate them with 

visceral  sensations ( i . e . , those from internal organs ) .  Males , on the 

o ther hand , show an independence from external cues when labelling 

emotions , with the number of internalised references increasing from 

age seven months onwards ( Lewis et al , 1 971 , 1 492 ; Lipowski , 1 975 ) .  

Also , a larger proportion of body weight is  devoted to muscle tissue , 

i n  the male , even at birth ( Bee , 1 975 , 84 ) .  Boys as young as age six 

tend to associate behavioural stereotypes with body types ( e . g . , the 

ectomorph was thought of  as shy and retiring) ( Staffieri , 1 957 ) .  

It  seems that individuals , regardless of age , have a particular 

bodily focus , much to the detriment of  other body areas . This  focus 

may be changed by the absorption into the body-image of agreeable and 

comfortable reconstructions by plastic surgery and various appliances 

such as contact lenses and dentures ( Layton , 1 972 , 843 ) . Also , i t  

must be appreciated that ' as age increases there is  a growing 

awareness of the articulation of the various body systems ' ,  and the 

body acquires less transient characteristics ( Gellert , 1 962 , 396-397 ) .  



85 

Quite which body parts receive such emphasis , however ,  remains 

unclear : Plutchik et al ( 1 973 ) found the focus placed upon the eyes , 

legs , and arms rather than the tongue as in Weinstein et  al ' s  ( 1 964 ) 

earlier study . These results confirm the order of dominance of body 

parts proposed by Bender et al ( 1 954 ) and corroborated , in part , 

Weinstein et  al ' s  ( 1 964 , 294 ) findings which deemed the face as the 

most  dominant feature , fol lowed in a downward progression by geni tals , 

feet and finally , the hands . This dominance pattern was c learly 

evident in the presence of organic brain pathology , but less so in 

normal children and adults , both of whom were readily able to learn 

the correct responses to two-point touch , and completely absent in 

functional disorders such as schizophrenia . The report of Bender e t  

al ' s  ( 1 954 ) study had one distinct imperfection : the fai lure to offer 

a neurological explanation for the principle of dominance which was 

inferred , as a descriptive term , from behavioural data . Later authors 

were c ritical o f  this psychological stanc e ,  and argued for extinc tion 

as a purely physiological phenomena ( i . e . , a discrimination deficit ) 
(Denny-Brown , 1 952 ) .  On 

colleagues , Shontz ( 1 969 , 

the basis of  the 

44-45 ) proposed 

work of Bender and his 

that the pattern of  

dominance represented ' • • •  a fundamental sensory organisation that is  

normal ly modified by experience • • •  toward increased accuracy of body 

perception ( i . e . , decrease in the occurence of dominance ) . ' . In sum , 

it  follows that body-image and functional disturbances are separate , 

such that the existence of dominance in adults would be indicative o f  

cortical pathology .  This is consistent with Denny-Brown et  al ' s  

( 1 952 ) contention that extinction and its related dominance pattern 

are neurophysiological phenomena which co-exist with a psychologically 

intact body schema and image . 
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Specific atti tudes to particular bodily areas appear accompanied 

by particular patterns of physiological reac tivity :  bodily areas held 

in high regard , or those of which the individual is greatly aware are 

charac terised by low skin resistance ( i . e . , high activation) ( Fisher , 

1 970 ' 54 1 ) • The gross sex differences in the consolidation of legs 

into the body-image has been amply 

chapter .  Whilst this difference has 

attitudes towards spatial mobility ,  the 

illustrated earlier in this 

been attributed to differing 

possibility remains of the 

subconscious body-image , as reflected in skin resistence , having a 

direct bearing upon the import of bodi ly areas to the body-image , 

especially of those commonly used in daily interaction . Fisher 

( 1 964a ) suggested a different external/internal content of the 

body-image for women and men , which would , he argued , appear 

supportive of social differentiation and perhaps personal immaturity 

and maturity respectively . 

Individuals also vary in 

(Schilder ,  1 935 ; 'Wapner et 

their degree of 

al , 1 958 ; Fisher,  

bodily 

1 964a ; 

awareness 

Fisher & 

Cleveland , 1 968 ) .  In other words there are individual differences in 

the content of the body-image ( Fisher ,  1 964a ) .  One may consider there 

to be apportionment , in some way , of each person ' s  attention between 

his body and his environment . This may depend upon the content of  the 

respective body-images .  At one extreme , there are those who seldom 

seem aware of their bodies , and for whom the environment dominates 

over the body-image ( Figure 2a ) .  At the other extreme the converse 

holds , and individuals exhibit a somewhat fervant preoccupation , or 

even obsession , with their  bodily functions and sensations ( Ebtinger & 

Patris , 1 981 ) ( Figure 2b ) .  

Schilder ( 1 935 , 201 -202 ) went so far as to say that in 
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2a The environment dominates perceptual awareness with the larger actual 

image 

ideal 
actual actual 

ideal 
-------��---------

inferred inferred 

2b The body dominates perceptual avvareness 

ideal ideal 
actual 

--------�----------------------

inferred inferred 

( areas proportional to irlv'dvement ) 

Ftgue 2 :  Differertial Bodty Awareness 
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every action and in every desire we intend a change in the body 

image . '  ( i . e . , when we change our clo thes , jewellery , hairstyle or 

expressive movement , we change our atti tudes and body-image ) .  Thus , 

it seems reasonable to suggest that our body-image is in a constant 

state of flux between being enlargened and reduced . This  plasticity 

of the body-image provides the basis for the transformations seen in 

primitive people and Greek mythology ,  and in Western society when 

immortalised and extended by a pair  of wings . For example , the . 
rubbing-board , or confirming oracle , representative of the j udicial 

system of the Azande of the Southern Sudan , provides an extention of 

the chief ' s  body-image , and in so doing , his power ( Evans-Pri tchard , 

1 937 ) . The plasticity of body-image is  further illustrated by the 

notion of spiritual possession , wherein another , often alien , 

body-image wanders into the body-image of the possessed person .  

The limi tations o f  the body-image are overcome by the integration 

of  c lothing into the body-image , and in some cases , the assignment to 

i t  o f  qualities not formerly present (e . g . , the supernatural powers of 

witch-doctors ) . Thus , the adornment of certain c lothes helps to 

signify the social standing of individuals in our own , and other ,  

cultures . Accordingly , the accepted body-image of the witch-doctor of 

the Azande people was thus described : 

• • •  witch doctors proceed to dress up in straw 

hats topped with large bunches of feathers of  

geese and parrots . Strings of magic whistles 

made from particular trees are strung across 

their chests and tied round their  arms . Skins 



of wild cats and other animals hang around their 

waists like a kind of skirt . Over this hangs a 

string of dried gourd-like fruits wi th wooden 

tongues to make dull-sounding bells . In their 

hands they hold rattles and bells ! 

( Lewis , 1 96 1 , 1 70 ) . 
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A considerable noise would no doubt emanate from a wi tch-doctor thus 

adorned . It should be remembered that even in Westernised society 

there are ethnic differences in the beliefs held about the human body . 

Thus , exosmethesia ( extention of  body-image ) may encompass commonly 

used objects such as the surgeon ' s  scalpel or artist ' s  brush (Layton , 

1 972 , 843 ) .  The purpose of such projection was seen to ' • • •  place 

the cortical image at the perceived location in space of the stimulus 

- for this represents reality . ' ( Layton , 1 972 , 844 ) .  It  was Schilder 

( 1 935 ) who developed the notion of  a vertical body mid line projection 

by which we orient our bodies and consider the location of objects 

with respect to the orientation of  our body-image . Put simply , the 

body midline is projected into space as a divider : Layton ( 1 972 ) 

argued convincingly for a projection pathway which ( 1 ) comprised two 

segments - one internal (brain to eye ) ,  and one external ( eye to 

perceived stimulus location) , ( 2 )  was comparable to the motor pathway 

in a stimulus-response situation , and ( 3 )  of which we were 

. perceptually unaware . Further , based on the work of Hofstetter 

( 1 970 ) ,  he contended the external pathway to be represented by an 

extention of the body schema in the perceptual system . To summerise : 

I t  would appear that the mass of body sensations 



perceived at any given time by an individual is 

not a "blooming confusion" , but rather a 

differentiated field . Persistent directive 

influences associated with the body image would 

seem to serve as organising forces capable of 

sharpening or minimising sensations from different 

body sectors . ( Fisher ,  1 970 , 1 77 ) .  

Without others , self-knowledge , and thus self-concept 
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and 

body-image would not exist . One might reasonably expect cogni tive 

ability and self-recogni tion to develop concurrently ,  since the latter 

implies the former .  I n  this respect , sensori-motor permanence 

precedes , and is not dependent upon self-recognition ( Lewis & 

Brooks-Gunn , 1 979 , 220 ) .  

The notion of body-boundary (i . e . ,  how defini te or indefinite an 

individual experiences the boundary between his body and the 

surrounding environment ) is o f  central importance .  To date , we know 

that the definiteness of the body-boundary ( 1 ) increases with 

maturity , ( 2 )  varies according to individual experiences , and ( 3 )  that 

those  persons who emphasise the definiteness or indefiniteness of 

their  body boundaries are more likely to develop symptoms associated 

with external layers and internal viscera respectively (Fisher , 1 970) . 

The figure-ground relationship of Gestalt psychology is  

represented in  body-image by  the association pertaining between body 

schema and movement - the body schema provides the ground against 

which current movement ( i . e . , figure ) can be perceived and 

incorporated , which in turn forms the ground for subsequent movement 

(Shontz ,  1 969 , 34-35 ) .  
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There is li ttle evidence to refute or corroborate the argument 

that the child ' s  self-concept changes in his transition from childhood 

to adolescence . Thus , ado lescence does not appear to cause most 

adolescents to make drastic changes to their self-concept , although 

their rate of maturation can change , especially in males . Basically 

however ,  it has to be recognised that whether the result of an 

identity crisis , pubertal sexual desi res , or physical maturity 

combining with social immaturity ,  the physiological changes of 

puberty , as with the menopause and old age , will  fundamentally 

challenge the individual ' s  view of himself (i . e . , his body-image ) .  It 

is interesting to note the inconsequential effect of socioeconomic 

status upon body-image (Weinstein , 1 964 ; Plutchik , 1 973 ) .  Similarly , 

the increased energy level and decreased impulse control of male 

adolescents appear mediated by an exceedingly high caloric need 

( Ganong , 1 97 1 ) • 

The holistic perspective developed in the 1 970 ' s ,  which is 

central to the phenomenological model advocated in this thesis , may be 

reflected in the holistic perspective advanced in the chapter. The 

organismic model , thus not only has application in developmental 

psychology (Kitchener ,  1 982 ) ,  but also in the study of body-image . 

Following this perspective , one might venture to suggest that 

body-image ( 1 ) consists of the relationships between the body parts , 

and the structure and functioning of the whole ( i . e . , body ) , ( 2 )  

incorporates internally related parts , and ( 3 )  determines the nature 

of its parts ( i . e . ,  our attitudes towards them and thus their 

function ) . Obviously , it is impossible for a physical entity to 

become a mental object .  It  is  not the physical thing which becomes 

incorporated into body-image , but rather the mental concept of it . 
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Thus , since the relationship of the body parts ( internal and externa l )  

form the entity of body-image , i t  cannot b e  reduced s imply t o  the sum 

of its consti tuent parts . If one considers , fo r a moment ,  the 

phenomenological reali ty of the human body from the cultural viewpoint 

of the evolution of  self-awareness and the role of the human in his 

social and physical environment , it is not too difficult to view 

body-image as a hierarchically arranged 

reducible to the structures imposed 

disciplines . 

complex ges talt that is  not 

by different scientific 

In summary , ' the body image is one of the basic experiences in 

everybody ' s  life .  It  is one of the fundamental points of  life 

experience . ' ( Schilder ,  1 935 , 201 ) .  It would seem that body-image 

development may be determined by way of genetic predispositions which 

are given , and independent of experience ,  but directed by cogni tive , 

physiological , and psychosocial maturation. It is this factor of 

maturation which provides the structural basis of body-image , with 

experi ential learning influencing the particular direction of its 

development .  This  would appear congruent with recent psychoanalytic 

theory whereby some aspect of the individual ' s  sense of reality i s  

tested at  each stage of  body-image development (Lichtenberg , 1 978) . 

As such , i t  may be noted that features common in body-image development 

are those essential for all types of development . 



CHAPTER 4 

BODY PERCEPTION IN DISABLED PERSONS 



4 . 1  BODY-IMAGE IN DISABLED PERSONS 

[ NOTE : Information reported in this chapter includes 

some based on private conversations with participants 

and Maori elders , and on the materials to which they 

allowed access on the strict undertaking that 

any submissions based on the data obtained should 

remain anonymous . ] 
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So far we have considered body-image as a more concrete 

representation of self-concept . We have already discussed how 

body-image precedes and is intimately related to the process of 

identification ( Chapter 3 ) .  Whilst the body-image is progressively 

revised throughout life , it  cannot be altogether free of 

distortion ' ( Diamond , 1 957 , 231 ) either by way of attitudinal 

immaturity , the modelling of body-image upon ideal and popular 

s tereotypes , or bodily change . It is the latter with which we are 

concerned here . Bodily deformation , 

been recognised as a s evere handicap 

healthy adult personality ( Diamond , 

imagined or real , has long 

in the development of a 

1 957 , 235 ) . However , mos t  

people manage t o  develop a "normal" body-image : 

Self-awareness ,  acceptance , and a fee ling of being 

generally in control o f  oneself are characteristic 

of the mature , healthy adult , and the perception 

of the body as articulated within the environment 

is a concomitant of these characteristics . A sense 

of separateness and of body boundary is essential 



to the awareness of self as apart from , and a part 

of , the external world . ( Donelson , 1 97) , 298 ) . 
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Distortion usually results from ei ther childhood experiences ,  such 

as a physical deformity incorrec tly hand led by parents , or later in 

life , through the acquirement of a disabili ty (Miller , 1 969 ) . 

Acquired disabili ties necessitate modifications to an 

already-established body-image (Safilios-Rothschild , 1 970) . These 

may be sudden and overt ( e . g . , spinal cord injury ) , or more 

insidious and gradual ( e . g . , chronic organic i llness such as 

multiple sclerosis ( MS ) , or rheumatoid arthritis ( RA) ) .  Indeed , 

recent research into obesity , which for our purposes may be l ikened 

to physical disability ,  reveals that the individuals concerned 

usually live under continuous derogatory social pressure , and may 

suffer continuous insult to their physical personality 

[which ] may result in a distortion of body image . '  ( McCrea , 1 982 , 

A62 ) .  Similarly , anorexia nervosa , at present in  the forefront of 

body-image research , is 

disturbance of body-image 

Zlachevsky , 1 981 ) .  The 

identified with an a lmost 

( Garner et al , 1 978;  

personality disturbances 

delusional 

Bruch , 1 981 ; 

frequently 

identified with MS , RA and obesity commonly find expression in some 

distortion of the body-image (Diamond , 1 957 , 236 ; Garner et al , 

1 978 ) .  

To appreciate how the disabled person comes to view his body 

and his self ,  we  need to have an understanding o f  the conceptual 

processes likely to be involved . We must consider the relationship 

of the body-image to its inner ( subconscious ) sel f .  This implies 

that the body-image has a centre , with the face as its core , and a 

periphery region. The structure of the body-images we have of 
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other people ' s  bodies is the same for our own body-image . We have 

already mentioned that in young children , and when one thinks of 

oneself ( autoscopy ) , the body part mos t commonly focussed upon is  

the face ( Chapter 3 ) .  The face is visualised and distinguished 

more than any other s tructure , and in a sense expresses the concept 

of self in bodily terms . Such may also explain Bender et al ' s  

( 1 954 ) facial dominance (Chapter 3 ,  op . cit ) . We may also recall 

historically that the self or ego was originally located in the 

head ( Chapter 2 ,  op . c i t ) . Similarly , the optic image we have of 

ourselves , or of others , is situated in the central regions of  the 

perceptual field ( Chapter 2 ) . In considering this pattern of 

perceptual function , a similar pattern for conceptual function 

( thinking ) becomes feasible . As Bender et al ( 1 954 , 253 ) pointed 

out : ' It i s  well known that most of our thoughts are pointed 

directly or indirectly towards ourselves , and we think least of 

what is  most peripheral to or away from the ego . ' .  

The actual body-image , for us , describes a memory image of the 

human body ,  whether one ' s  own or someone else ' s  which is 

experienced , and c learly distinguishable from the inferred , 

subconscious body-image . Necessarily ,  the physical body is a 

physical obj ect , and not the same as the mental image we have of 

the body. This conceptual body-image is thus dependent for its 

existence , to a large extent , upon the correct functioning of 

perception and memory in  its various manifestations . Thus , it may 

be difficult with dyskinesia (impairment of  voluntary movement ) to 

perceive bodily postures , and anosognosia (loss of ability to 

recognise bodily defect ) accordingly becomes a body-image disorder 

(Schilde r , 1 935 , 40 ) .  Although disturbances of  body-image occur in 
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hypnagogic states and schizophrenia ,  they are more frequent in 

organic conditions ( Hamilton , 1 974 , 80 ) .  When such conditions 

combine wi th depression to produce body-image distortion , a more 

metaphorical interpretation may be in order .  Since we noted 

earlier  ( Chapter 2 )  that patterns of physiological reac tivi ty were 

associated wi th particular bodily attitudes ( Fisher & Cleveland , 

1 958; Davis ,  1 960) ,  i t  follows that if  distinct and identifiable 

attitudes towards one ' s  body accompany illness generally , or 

specifically , then these may well be associated with patterns of: 

physiological reactivity either causal or consequential , but unique 

to the particular i llness in question . In a similar vein : 

• • •  all emotional or psychological conflicts involve 

a distortion of body movement . To free the self is 

to free the body • • •  There are recognisable patterns : 

hysterical bodies are overactive , self-defeating 

masochistic bodies  are dense and heavily muscled ; schizoid 

bodies are fragmented , the parts don ' t  seem to go 

together , some are overstiff and others weak . 

(Keen , 1 973 , 6 5 ) . 

If such patterns are so distinc t ,  then it  seems reasonable to argue 

for the existence of equally distinct patterns accompanying 

physical pathology , regardless of various comments to the effect 

that dissatisfaction with certain aspects of the body is universal 

(Levy, 1 932 ) • . Certainly, it would appear rather obvious that moat 

able-bodied individuals have a part of  their body with which they 

are not complete ly satisfied . In the various self-confrontation 

studies reported (Epstein , 1 955 ;  Holzman a Rousey , 1 966;  Holzman 

et al , 1 966 ) bodily displeasure appeared to be shown by individuals 



97 

wi th high expectations . 'Whilst the non-disabled may have 

difficulty in deciding quite how they look (Wolff , 1 943 ; Deno , 

1 95) ; Beloff & Beloff , 1 96 1  ) , although this view has been a matter 

of contention ( Arnhoff & Damianopoulos , 1 962 ) ,  clearly a visible 

physical disability would be a unique distinguishing factor for an 

individual . I t  would be interesting to s ee if underlying emotional 

reactions to disability would be divulged during subconscious 

self-appraisal . Thus , there would appear to be a case for 

replication studies of many of the self-confrontation experiments 

with disabled persons ( e . g . , the influence of anxiety upon the 

perception of disability ( Schumacher et al ( 1 968) ) .  

If  self-enhancement is a fundamental need (Murphy , 1 947 ; 

Epstein , 1 955 ; Rogers , 1 965 ) ,  then one would still expect it  to be 

evident in those with physical pathology , and reflected in their 

body-image . Only when the threatened body-image and self-concept 

are unable to maintain themselves covertly would one expect them to 

seek internal subconscious refuge . As Rogers ( 1 965 , 5 1 6 )  explained 

further : ' If the self cannot defend i tself against deep threats , 

the result is  a 

disintegration . ' .  

catastrophic psychological 

Thus , it  could well be 

breakdown and 

that subconscious 

self-enhancement may be absent in those severely disturbed or 

disorganised by acute physiological trauma . 

'What some authors have termed " the perceived body" or 

"postural model of the body" , is in :fact what we have termed the 

actual body-image and , in this respect forms a part of the 

individual ' s  perception and larger body-image constellation . This 

perceived or actual body-image may differ :from what is "really" 

( somatosensorily ) present , as may occur with a phantom limb , where 
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the actual body-image is  identified wi th the inferred body-image . 

The reac tion of normal individuals to disablement furnishes a 

somewhat unique occasion for scrutiny of the body-image undergoing 

change ( Fisher 1 970 ) ,  and enables us to reflect upon the type of 

reorganisation that the physically impaired must effect ultimately 

in their self-concept . This type of change would be impossible to 

produce in the laboratory ( Fisher , 1 970 ) .  Until quite  recently , 

insights into the organisation of body-image had centred upon 

pathology and the all-pervasive influence of central nervous system: 

damage , or alternatively , those 

disorganisation ( e . g . , schizophrenia ) .  

processes which generate 

Thus , specific analysis of 

particular body-image variables became an e lusive task . In the 

words of Fisher ( 1 970 , 58 ) :  ' There is much to be learned about 

body image in the course of observing the strategies which persons 

evolve in adjusting to body disablement ' .  There are also many 

questions , as yet unanswered , to which we address ourselves in the 

investigations to be considered later .  For example ,  is the 

disturbance in body-image focussed in the area of disfigurement , or 

is it more widely spread? In what way does the disturbance 

manifest itself in one ' s  body-image? Does i t ,  first and foremost , 

take the form of modifications in how positively or negatively one 

feels about various body areas � or does it encompass other factors 

such as changes in the amount of total body awareness , or enable the 

disabled person to realistically evaluate and experience his size 

attributes , or lastly , does it direct attention to the major body 

areas? 

When physical changes or additions occur which require radical 

revisions in one ' s  'body-image , it is  usually difficult to adjust to 
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the new physical ac tuality as well  as to the new body-image that 

actuality involves . An adult who finds himself put ting on weight , 

balding , losing youthful good looks , or accumulating physical 

disabili ties , is in a si tuation not incompatible wi th tha t of the 

adolescent who is likewise undergoing physical changes which appear 

to be out of control ( Chapter 3 ) .  The adult  does appear to have 

the advantage of being more prepared for ,  and more able to 

recognise the factual meaning of the changes . Add to this a less 

labile value-hierarchy , and i t  would seem that the adult is better 

placed to accept change . However ,  it could equal ly and 

convincingly be argued that since an individual ' s  body-image 

becomes more c learly articulated with maturity,  it would become 

increasingly difficult for him to incorporate a disability into his 

basic and well-established body-image . Evidence to date i s  

supportive o f  the latter ;  those who acquire a disability show an 

inability to adjust to the changed functioning or appearance of the 

body (Wright , 1 960 ; Cardone et al , 1 969a and b ;  Norris , 1 970 ; 

Garrett & Levine , 1 973 ; Kleeman , 1 977 ) • Clearly , congenital 

disabi li ties , or those acquired during childhood , will have a very 

d ifferent effect on an individual ' s  body-image than the same 

illness acquired later  in life , since they are more likely to be 

absorbed into the child ' s  original body-image ( Brown , 1 977a ) . The 

implications here are important for clinicians . Also , particula�ly 

frightening for an individual w.ould be those changes in bodily 

experience that are not easily or publicly visualised ( Brown , 

1 977a ) ,  as  may be identified by the onset of early multiple 

sclerosis or rheumatoid arthritis . However ,  such " invisible" 

disabilities may also help the individual to deny his disability : 



the more an individual has a chance to hide 

his disabil i ty or the more the resul ting l imi tations 

are diffused and mal-defined , the more he tends to 

avoid integrating the necessary changes into his 

body-image and self-concept . 

( Safilios-Rothschild , 1 970 , 96 ) .  
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The impairment of a motoric dysfunction , such as multiple 

sclerosis , may not always be visible , but it usually has external 

manifestations ( e . g . , 

sclerosis would make 

the early muscle 

interaction with 

flacidity of multiple 

the environment more 

difficult ) .  Publicly invisible disabilities , such as the bowel 

problems incurred by many with spinal cord injuries , often foster a 

disturbing lack of understanding in both the individual concerned 

and in those around him ( Appendix A,  Case History 1 ) . 

Whilst there appears to exist a great multiplicity of 

responses to severe physical impairment (Fisher & Cleveland , 1 968 ; 

Safilios-Rothschild , 1 970 ; Brown , 1 977a ) , it is evident that 

coping patterns in existence prior to disability are likely to 

endure and profoundly influence the individual ' s  body-image ( Brown , 

1 977a , 1 3 ) .  For example , those who cope with reality by denial are 

likely to deny any new difficulty arising from disability.  Few 

studies have attempted to identi fy and describe the type of changes 

that occur in the individual who acquires a disability .  One o f  the 

first attempts at describing the · influence of disability upon 

self-concept was forwarded by Adler ( 1 929 , 23-24 ) , who was quick to 

point out that : 

disability i f  treated correctly does not necessarily 

impair self-concept • • •  It is not the actual disability 



which influences self-concept , but rather the individuals 

atti tude towards i t .  

1 0 1  

However ,  Wright ( 1 960 , 1 5 1 ) considered that an individual ' s  

adjustment to disability was dependent to a considerable degree 

upon his self-concept . The disability had to become an integra ted 

part of the self and not severed from i t . Subsequently , Ware et  al 

( 1 957 , 88) associated body-image with adjustment more specifically : 

disablement imposes upon the individual the necessity 

for a more or less drastic modification of his body image , 

an abrupt change in his perception of himself as a physical 

being . Difficulties in adjustment are often conceptualised 

as difficulties in incorporating the atrophied body , the 

facial disfigurement , or paralysed limb into the basic pre­

existing body image . The ease or difficulty with which 

this integration takes place is an index of the success 

which one has with one aspect of the problem of 

readjustment .  

Despite the meagre advances in this area of study , we shall 

now turn our attention briefly to those permutations worthy of 

note . Safilios-Rothschild ( 1 970) described three modes of 

adjustment : 

( 1 ) There are those for whom the "body beautiful" is of  central 

importance who deny the existence of impairment in  a desparate 

effort to remain "normal" , and avoid self-devaluation and drastic 

changes in self-concept which could not be tolerated . B,y avoiding 

disability-determined limitations they are continually faced with 

frustration and will  never be "adjusted" , contented men . ' 
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( Safilios-Rothschild , 1 970 , 97 ) .  However ,  it may be that such 

possibilities are negated by the social reaction afforded the 

disabled by others ( i . e . , as deviant ) . Alternatively , attention 

may be refocussed away from the damaged body member onto a healthy 

body part . It  would be interesting to consider whether or not the 

impaired area covered the whole perceptual field o r ,  alternatively , 

shrank in size , enabling the individual to ignore it , and rarely 

reflect about it at a conscious level , thus facilitating this mode 

of adaption . It  would follow that , if an individual were able to 

minimize his body in his perceptual field , he would be able to 

continue in the "normal"  world as if the misfortune had not 

occurred . 

( 2 )  For others , a change of values about health and their ideal 

and actual bodies facilitates their regarding their present health 

status as acceptable . 

( 3 )  A further group of disabled appear to capitalise upon identity 

discontinuity , and make no attempt to reduce the extent of  their 

impairment . Thu� , for these individuals , changes in body-image are 

easily absorbed . 

Fisher ( 1 970 , 90 )  posited a fourth mode of adaption : the 

of the lost body part ' ,  as defensive , ' • • •  illusory restitution 

occurs when the space left by a lost limb is occupied by a phantom . 

The purpose of the phantom i s  far from clear , although it  would 

appear to facilitate equilibration of the body-image in the face of 

body part loss . Since our prime consideration is  impairment , 

rather than total loss , the extensive literature on the phantom is 

not strictly relevant here . However ,  it is pertinent to reflect 
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upon a few notes of historical importance . The first investigation 

of body-image , of a more or less empi r i c a l  nature , was unde rtaken 

four centuries ago by the French surgeon Amrose Pare ( c 1 5 1 7- 1 590)  

into the phantom (Miller ,  1 969 , 33 1  ) . More recently , inconclusive 

results were furnished by neurologists attempting the cortical 

removal of painful phantoms ( Mahoney , 1 950 ) .  As Fisher & Cleveland 

( 1 968 , 1 0) remarked : such work ' • • •  focussed attention on what 

might otherwise have been bypassed as an obscure phenomenon of 

little significance ' ,  and clearly emphasised the difficulties faced 

by the disabled in reorganising their body-image after amputation . 

However , there is no reason why such difficulties should be unique 

to those having experienced a loss of limb . Rather ,  one would 

expect physical impairment generally to provide some degree of 

obstacle to reconceptualizing one ' s  body-image . In this respect , 

itching and scratching are now considered important aids which 

contribute to the individual ' s  exploration of his new body-image 

(Eberlik ,  1 980) . One investigation of the phantom which is 

particularly worthy of note , is  that of Jarvis ( 1 967 ) who found 

that young women reported phantom breast sensations more often than 

older women among the 1 04 mastectomy patients studied . This study 

is suggestive of younger women having more difficulty in absorbing 

disfigurement into their  body-image . This may , in part , reflect a 

differential importance of body-image to women of different ages . 

For example , a leg amputation may not seriously impair a young 

woman ' s  mobility ,  but i t  may upset her body-image profoundly and be 

quite central to her self-concept as an attractive woman , 

especially if her once shapely legs were a source of admiration . 

For older women , one might reasonably argue that change (provided 
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it is not too profound ) is more easily absorbed without threatening 

the more stable core identity with discontinui ty. The older woman 

is more likely to have attained securi ty , thus her body is no 

longer of such great social importance as it may have been in 

former years . In a similar vein , earlier notions regarding 

body-image may now furnish a totally unrealistic frame of reference 

distorting the individual ' s  perception of his disabled body . 

Parenthetically , the receptive perception of fac ial distortion 

amongst women ( Chapter 3 ) , would appear congruent with Parsons & 

Bales ' ( 1 955 ) notion of women being more socially expressive and 

less instrumental than men ( Chapter 3 ) .  However ,  the amount of  

resistance encountered in  incorporating change into the body-image 

appears to depend upon the symbolic meaning the physical 

change comes to have for the disabled , '  (Safilios-Rothschild , 1 970 , 

96 ) which ' • • •  extends far beyond the concrete apprehension of 

function and appearance . '  (Wright , 1 960, 1 4 1 ) , as  well as the 

practical consequences ( Brown , 1 977a , 1 2 ) . For example , it may be 

more difficult for an individual to adapt to change where the loss 

has been that of a more functional body part . Those  of  

psychoanalytic persuasion considered symbolism 

adjustment (e . g . , amputation would be equated with 

dealing with castration anxiety) ( Freud ;. 1 923 ; 

essential in 

a problem in 

Schilder ,  1 935 , 

1 7 1 ; Jung , 1 952 ; Wright , 1 960 ; Safilios-Rothschild , 1 970 , 96 ) . 

Similarly, the structure of our libidinous body-image has for a 

long time been thought to be dependent upon the interest other 

people show towards it  ( Schilder,  1 935 , 225 ) . Our body-image is 

then elaborated in accord with our awareness and interpretation of 

such experiences ( i . e . ,  learning ) ( Freud , 1 900;  Bender et al , 
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1 954 , 248 ) , which influence , and are in turn influenced by , our own 

emotional , "value -laden" atti tudes towards , and perception of our 

body ( Adler , 1 929 ; Beloff & Beloff , 1 96 1 ; Hamachek , 1 97 1 ) .  Such 

learning must be distinguished from attention ; the latter may 

account for an individual ' s  interest in a particular body part , but 

not for the order of dominance previously mentioned ( Chapter 3 ) .  
Since bodily dissatisfaction has been related to health adjustment 

(Douty et  al , 1 974 ) one might expect that the more disagreeable and 

negative the change , the greater the degree of resistance . 

However , some individuals appear so uncertain of what kind of 

people they are , of  what they should believe , that they shift 

readily to meet the demands of whatever situation they find 

themselves in . At the other extreme , are people so rigid that they 

cannot change even in the face of contradictory evidence : - they may 

conform externally , but continue to regard themselves in the same 

light as before ( Shibutani , 1 96 1  ) .  One would envisage the 

modification of body-image to be more difficult in cultures , such 

as that of New Zealand , where a high value is placed on the "body 

beautiful" , and where psychological suffering is not accepted as 

part of  life . With an emphasis upon the "body beautiful" , and its 

implications for romance , social and even business success ( Douty 

et al , 1 974 , 54 1 ) ,  one could not reasonably expect adjustment to 

physical disability to be easy . What is  often neglected is the 

cultural devaluation of the disabled body shown clearly in McCrea ' s  

( 1 982 ) recent work on obesity .  The reaction of and , comparison and 

identification with others , and the disabled person ' s  "role" 

invariably change with the onset of disablement . Thus not only 

does disablement appear to have a disorganising effect on the 
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integration of the person (Macgregor , 1 95 1  ) , but also the 

foundation upon which body-image and self-concept have been 

developed and nurtured over the years ( Hardy & Heyes , 1 979 ) is , 

wi th the acquisition of pathology , altered . Thus , it would be 

realistic for the individual ' s  displeasure to reflect in feelings 

about his self .  In  accord with such reasoning , many authors 

attribute personal destructive attitudes to 

self-acceptance (e .g . , Rogers , 1 95 1 ) ,  and thus by 

a lack 

implication , 

of 

in 

the face of pathology , to a refusal to accept one ' s  altered body. 

It  may well be that the easier it is for the disabled to assess 

their disability , the more willing they may be to effect necessary 

changes , provided that the impairment was not too threatening or 

severe . Thus , an amputation may be more adequately absorbed into 

the body-image than diffuse illness . In the latter instance , 

anxiety provided by an uncertain prognosis may cause the individual 

to oscillate between optimism and pessimism. Hence , the individual 

may attempt to hide and refrain from incorporating such illness 

into his body-image , hoping for complete recovery ,  or effect more 

drastic changes than are necessary out of desperation . A further 

possibility makes itself apparent in the perceptual changes 

afforded an individual by the recurrent relapses of chronic 

i llness , whereby the prevailing body-image is threatened with each 

occurrence . The length of remissions and relapses may help 

influence the extent to which the body-image is able to incorporate 

modification . Thus , acceptance of impairment may be seen to refer 

to a relatively optimal condition in which the disabled person 

effects required changes in his body-image such that reality is not 

sacrificed and both positive and negative attributes are not denied 
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( Salifilios-Rothschild , 1 970 ; Doneslon , 1 973 ) .  However ,  positive 

deviations by the disabled from these norms held by at tending 

physicians as to what constitutes a " normal "  reac tion may be met 

with disapproval .  This point does , however ,  raise a fundamental 

question implicit in much of the work on body-image and 

self-concept , which no author has attempted to answer. Different 

people (physician , spouse , disabled person ) will have different 

images of the same body , and the question is , whose image of the 

body is the correct and/or desirable one , and how may we so 

determine this? The importance of so doing is essential for the 

clinician-patient relationship and the outcome of rehabilitative 

programmes , a point to which we shall return later.  Take for 

example , the case of a young woman who considered her body 

unattractive . Her body-image was in conflict with those of her 

physician who regarded it as healthy and normally proportioned , and 

her husband who considered it wonderful . Her basic frustration , 

although in part determined by the prevailing stereotypes , appeared 

enhanced by the confounding differential emphasis of others . 

Clearly , in the case of acquired disability , the situation would be 

much improved if those involved in aiding the individual adopted a 

common perspective from which to work . Since we are fundamentally 

concerned with the well-being of the individual , it seems 

reasonable to suggest that we start with the body-image held by the 

individual . However ,  it is far from evident that we should 

necessarily accept the individual ' s  account , since the individual ' s  

body-image of himself may be severely disto rted . This may be amply 

illustrated by 

(Chapter 2 ) .  

way of Marx ' s  concept of false consciousness 

False consciousness occurs when there is a s eparation 
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of appearance and reality ,  such that the disabled person comes to 

believe that the appearance is the reality ,  whi le the reali ty 

itself is no longer recognised . The basis of thought and action is 

"apparent reality" rather than "ac tual reali ty" , the appearance 

becomes the phenomenologically lived reality, wi th distorted 

consciousness arising because the "apparent reality" does not 

correspond with "actual reality" which is structurally quite 

d ifferent . Subjec tive misunderstanding then comes to dominate 

objective experience .  Such a state of affairs appears to be quite 

prevalent amongst those suffering from severe disability ( Appendix 

A ,  Case History 2 ) : 

Thus , it would seem that the central problem remains : whose 

account of the individual ' s  body is held to be the more important 

for rehabilitative success her own , her spouse ' s  or her 

physician ' s ?  Unfortunately, there is  no clear-cut answer to this 

problem for it will  depend upon whose description accords with 

physical reality, whose explanation most adequately accounts for 

the disability ,  and whose evaluation is the most  reasonable 

assessment of her present and future circumstances .  Taken as a 

whole , and in l ine with the phenomenological account outlined in 

this section with an emphasis on the individual ' s  interpretation 

and subjective meaning , then the answer to the problem is not one 

of an absolutely correct or incorrect body-image , but rather will  

be arrived at  on  the basis  of  on-going negotiations between the 

various parties involved .  I n  this respect ,  one might hope that a 

more detai led understanding of  body-image and its influence upon 

the development of self-concept might facilitate the finding of a 

common point of reference from which to begin. Regardless of 
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unequivocal medical di fferences , all types of physical impairment 

share common features and consequences , and thus may be regarded as 

an entity { Safilios-Rothschild , 1 970 ) . 

with body parts/functions have been 

disturbance ( Jourard & Secord , 1 955b ;  

Frequently preoccupation 

associated with personali ty 

Diamond , 1 957 ) however , few 

would doubt that having a disability was an emotional experience , 

and that some degree of  emotional disturbance following bodily 

trauma should be considered normal . Thus , in practice , we are 

faced with the formidable task of trying to prevent the development 

of disability-related 

psychological problems . 

secondary and tertiary somatic or 

It would follow that the extent to which 

an individual is able to absorb an impairment into his body-image 

and self-concept may depend upon variations in other aspects of the 

disability. 

I t  is perhaps pertinent to digress for a moment and reflect 

upon the notion of " core" self-concept in a little more detail . 

Whether or not the core identity of an individual can ever undergo 

complete or partial alteration remains a matter of contention 

amongst social psychologist s .  For example ,  Combs et  a l  { 1 976 , 1 64 )  

proposed that changes in the phenomenological self as the result of  

trauma ( e . g . � paraplegia ) called for ' • • •  a redefinition of self 

to exclude [the loss of use of  the legs ] (which ) often 

requires an extended period of time , and in some cases may never  

occur at  all . ' .  The absence of a phantom where the loss was 

gradual ,  as in absorption in leprosy (Simmel , 1 956 , 1 966) is 

supportive of the notion that gradual changes ,  as effected by the 

impairment of disease , are more easily and progressively integrated 

into the phenomenological self than sudden traumatic alterations as 
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occur in many spinal cord injuries . Change in the phenomenological 

self ,  which by defini tion is an artifact of the frame of reference 

from which it is observed , is , it may be argued , dependent upon 

three factors : The relationship of the new body-image ( 1 ) to the 

existing body-image , (2 ) to the need of the individual , and ( 3 )  to 

the clarity of experience of the newly experienced body-image . The 

presence or absence of phantoms , and indeed body-image revision , 

should therefore be sought , not necessarily in the direction of 

reality , but rather in the cognitive and phenomenal experiences of 

the disabled person . Thus , the immediate bodily experience of 

disability is of little consequence , rather it  is  our 

interpretation of that experience ( i . e . , the meaning attached to 

the physical state of affairs ) which is important . The first step 

in the acquisition of a new concept , in this case a new body-image , 

must be some sort of experience inconsistent wi th existing 

conceptions . Such inconsistency, termed cognitive dissonance 

( Festinger ,  1 97 1 ) , requires resolution . The dominant perspective 

however ,  proposes a theory of continuity and an enduring , 

self-sustaining core identity , discrepancies within which are 

filtered out by continuous selective perception , thus any 

dissonance becomes resolved ( Strauss , 1 962 ) . For example ,  it  would 

seem that when a woman ' s  demonstrated attractiveness to males is 

suddenly threatened by disablement she , at least in the short-term ,  

resolves the created dissonance between her subconscious and actual 

body-images by ignoring the perceptual threat (Fisher ,  1 964a ) . 

Such may occur in individuals if relapses are of short duration . 

Alternatively , a similar reaction reported by Simmel ( 1 966 ) may 

occur to facilitate the acceptance of more t raumatic disability. 
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In such cases , the former body-image endures and is  equilibrated 

ini tially by 

is now in 

some form of phantom . 

direct  conflict with 

Although the ac tual body-image 

the inferred subconscious 

body-image , the process would allow time for the individual to 

overcome initial shock. Over time , as the individual adjusts , the 

actual body-image begins to approximate that in the inferred and 

the phantom sensations gradually disappear . When phantom 

sensations have completely disappeared , i t  could be said that the 

actual body-image is as c lose to the inferred as it could be for 

that particular individual , and that he has adjusted to the notion 

of being disabled . Indeed , it  was recently suggested that the 

closer the inferred and actual Body Cathexis ( BC ) scores were , the 

more adjusted the disabled person would be ( Court , 1 982 ) .  This is 

in accord with Roger ' s  ( 1 95 1 ) self-concept which performed a highly 

selective function in incorporating only those perceptions 

consistent with i tself. From this i t  would follow that the 

disabled person would have difficulty in acquiring a realistic 

appraisal of his problems at  the conscious level because of the 

protection , med iated via subception (i . e . , the unconscious ) , 

afforded the self-concept and the enormous influence of the latter 

upon both perception and action. Alternatively , the self-concept 

may resemble a length of rope , there being a unity with no single 

thread right through . Thus , the core self-concept and the 

differential importance of body-image within it , may be modifi ed 

continually by experiential learning. It may well be that the 

developed , and now stable , actual body-image established during the 

formative years of adolescence , and the c ore identity of which i t  

forms an integral part , persist  beyond the time o f  amputation with 
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the lost body part continuing to be represented in the 

[ inferred] schema and 'manifesting ' i tself experientially as the 

phantom . '  (Simmel , 1 966 , 1 8 ) .  Thus , it may be argued that if a 

disability is threatening to one ' s  security or appearance ,  then 

changes are less likely to be noted at a perceptual (conscious ) 

level .  Such reasoning would appear congruent wi th the explanation , 

speculatively offered by Wiltreich & Grace ( 1 95 5 ) to illustrate the 

kind of processes which may enable body areas to resist alteration . 

For example ,  a mild physical incapacity or the initial stages of 

disease-onset may only be evident in the inferred body-image . In 

line with Simmel ' s  ( 1 966 )  elaborations concerning the phantom , and 

the selectivity of the self-concept previously mentioned , one may 

speculatively conjecture that if the inferred body-image undergoes 

a devastating sudden trauma ( e . g . , spinal cord injury ) , such 

changes would only be absorbed gradually , over time , into the 

actual body-image . Thus , the conscious (actual) body-image could 

be seen as functioning as a defence against the absorption of 

short-term incongruities - only those changes that are persistent 

over time would become incorporated into the body-image at a 

conscious leve l . For example , those changes as might be instigated 

by a broken arm or even errors in experimentation with cosmetics , 

would all  influence the more labile inferred body-image to a 

greater or lesser extent , but such temporary occurences , whilst 

threatening the conscious body-image , would not be absorbed unless 

they showed some degree of constancy over time . In this respect , 

there could conceivably be a critical time period , after which 

inconsistencies  between the inferred and actual body-images would 

become resolved , with the latter assimilating and acknowledging the 
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change of the former .  Whatever an individual ' s  disability ,  i t  

would seem that ' . . .  those wi th an actual change will certainly 

grieve the loss of their original self ' . ( Brown , 1 977a , 1 2 ) .  

One would perhaps expect severe impairment to have a somewhat 

devastating effect upon body-image . However ,  Uelmen ( 1 978 ) showed 

this not to be the case , and found a posi tive body-image amongst 

the physically-disabled generally, regardless of the nature of the 

disability.  It is interesting to note that two of the semantic 

differential bipolar adj ectives to  be utilised later ( Chapter 6 )  

were used in this investigation (good-bad ; beautiful-ugly ) .  

Similarly , Lebovits & Lakin ( 1 957 ) , using complimentary techniques 

( e . g . , evalua tive and projective measures ) ,  found no signi ficant 

differences between 1 5  polio patients and female , student nurse 

controls in active versus passive body perception , estimates of 

body size , or in the bodily adjectives chosen . Thus , ' even in  

the face of  such major incapacities • • •  , people do not suddenly and I 

drastically alter general body image schemas . '  ( Lebovits & 

Lakin , 1 957 , 52 1 ) .  This would be congruent with the notion that 

disability ,  regardless of its magnitude , is only able to effect 

gradual change in the actual body-image . 

In investigating another aspect of body-image , namely 

body-boundary , Ware et al ( 1 957 ) found , using Rorschach Ink Blots , 

that patients with indistinct boundaries made poor overall  

adjustment to  their polio disabilities , whilst others manifesting 

articulate and coherent boundaries adjusted well . Thus , the 

firmness of the individual ' s  subconscious ( i . e .  inferred ) 

body-image boundary appears to significantly influence the process 

of adjustment . One might consider this as indicative of  those 
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persons with a clearly articulated body-boundary being better able 

to integrate disability into their actual body-image . However ,  

Ware e t  a l  ( 1 957 , 9 1 ) concluded that the barrier score reflected 

a relatively well established body image factor in the 

personality ' ,  which was in no way a function of physical 

incapacitation or the duration of disablement .  Ware e t  al ' s  ( 1 957 ) 

study reflected the narrow and restricted focus of individual 

disability groups and the neglect , true even today , of the 

different ial effect of disability as a whole . The differential 

effect of polio was given cursory consideration by Ware et al , 

al though the exact nature of analysis in this respect remained 

somewhat elusive . 

Polter & Fiedler ( 1 958 )  found that those disabled students who 

had only had a short period of  time to adjust to their handicap 

showed significantly less satisfaction wi th themselves and others 

on a 24 i tem 6-point scale , than those who had undergone a longer 

period of  adjustment . The greater disturbance in those more 

recently disabled is congruent with the notion of there being poor 

initial adjustment , which reflects the disparity between the 

inferred and actual body-images .  Thus , at least initially, persons 

acquiring disability may be regarded as more disagreeable and 

more difficult to work with ' (Ware et al , 1 957 , 92 ) ,  as they 

attempt to right the incongruity between their  body-images . This 

may be achieved by complete denial of the subconscious body-image , 

and projection 

Although such a 

of the ideal , as if it were the actual body image . 

theoretical maladjustment is not s trictly 

attainable , the individual might well attempt to match the actual 

body-image as close as is possible to the ideal , and to all intents 
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and purposes ignore the inferred body-image . Such an adjustment 

may only be temporary wi th the actual body-image gradually and 

progressively assimilating and accomodating more of the 

subconscious body-image . Time may facilitate better adjustment , 

with the projected actual body-image reflec ting , to a large extent , 

the inferred . In this case the individual accepts his disability 

as best he can , and identifies himself with the projec ted actual 

body-image which remains essentially sound and unbiased towards the 

ideal . 

According to Pomp ( 1 962 ) disabled persons were , in part , 

characterised by a relatively large disparity between their actual 

and ideal self-concepts , an observation similar in kind to that 

recorded by Freud ( 1 923 , 7 )  of conflict between the ego and 

ego-ideal ( ideal self-concept ) ,  and his recognition of unconscious 

elements in the ego . Not unlike contemporary theorists ( e . g . , 

Donelson , 1 973 ) , he considered that if unconscious or subconscious 

( latent preconscious ) elements were denied conscious expression 

then pathology (neurosis ) result ed ,  and the separation between the 

ego and ego-ideal presumably increased . Such a discrepancy 

pervades present-day literature , and would appear rather obvious 

( Horney , 1 937 , 2 1 ; Rogers , 1 95 1 , 5 1 0 ;  Katz & Zigler , 1 967 ; 

Donelson , 1 973 , 285 ; Coleman , 1 974 ; Kleeman , 1 977 , 80) , but not 

necessarily as an indicator of  pathology . For Donelson ( 1 973 , 

285 , 287 ) ,  adjustment vas defined solely in terms of an individual ' s  

deviation from his ideal : a small actual-ideal discrepancy vas 

considered maladaptive if repression and denial  blocked the 

negative aspects o f  one ' s  body from consc ious awareness , and a high 

discrepancy ' could reflect an extreme use of sensitizing 
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defenses and over avoidance of repressive defenses . '  ( Donelson ,  

1 973 , 287 ) . Since women have a greater opportuni ty than men to 

approximate their ideal body-image ( Chapter ) ) , one would expect 

the actual body-image of women to be more closely associated with 

their ideal than would be true of men , thereby enabling them to 

perceive and judge bodily distortion more readily and perhaps more 

realistically than their  male counterparts . However , this does not 

appear to be the case ( Fisher , 1 964a ) . Also from the sugges tions 

outlined by Schilder ( 1 935 ) and Fisher ( 1 970 ) , it would follow that 

women should be able to evaluate , more precisely , what for them 

cons titutes an improvement in their appearance or otherwise . 

Adjustment to whatever manifestation of disability ,  of 

necessity , distances the individual ' s  actual body-image from his 

ideal . The more adjus ted the person becomes , the more his actual 

body-image would approximate that of his subconcsious , and thus , 

the more distant the actual (publicly projected ) body-image would 

become from his ideal . For example , it would follow that those who 

become "wheelchair-bound"  and acquire more rounded and muscular 

attributes (endomorphic and mesomorphic ) , especially women ( Jourard 

& Secord , 1 954 ; Calden , 1 959 ) ,  are likely to show a greater 

dissatisfaction with their body-image , since they are in actuality 

becoming more distant from their desired (ideal ) body-image . In 

any event , the onset of impairment itself may mean that fewer 

components of the ideal are now accessible than was the cas e  prior 

to onset .  A larger discrepancy between the projected actual and 

ideal body-images woul d  surely , approximate reality more precisely ,  

for the disabled than the c loser proximity of these two body-images 

in non-disabled persons . Thus , as in adolescence one may 
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conjec ture tha t any discrepancy could conceivably reflect the 

upsurge in analytical and cogni tive func tion vi tal in processing 

and adapting to disability , rather than some sort of personali ty 

aberration as indicated above . Fromm ( 1 94 1 , 266-268) made an 

interesting distinc tion worthy of note , between genuine and 

fictitious ideal selves , representing what is an at tainable aim 

( true ) and pathological aim ( false ) respectively. 

Because of individual differences in bodily awareness ( Chapter  

3 ) ,  it  follows that the content of the body-image may vary for 

individuals , and vary in a predictable way in the face of pathology 

( Figure 2b ) .  Freudian theory fostered the notion of women , because 

of their inferioity ,  being less able than men to form an adequate , 

realistic , and articulated body-image at  the conscious level . 

However , such assumptions were negated by Fisher ( 1 964a , 2 1 ) ,  who 

concluded , on the basis of their barrier and penetration scores , 

that women have a more individuated and meaningful body 

concept than men , (and that )  the female may have a more 

definite and stable concept of her body than the male ' .  However ,  

Metcalf ( 1 976 , 8 )  maintained : 

The psychological effect of  physical disablement to a person ' s  

sexual image is d evasting , whether male or female . But the 

'feminine ' condition - idealised by many religious cultures as 

nurturing , responsive and attractive to masculinity - carries 

added psychological pressure to the disabled woman . 

Such an argument has more recently been elaborated by Jack et al 

( 1 982 ) who strongly contended that the life of disabled women was 

more difficult than that of men with similar disabilities . In a 

similar vein Campling ( 1 979 ) asserted that despite the effect o f  
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disability on a woman , she was still able to aim for a normal and 

fulfilling life .  However ,  one is left unsure of qui te what  

Campling ' s  reference to "normal" means . Accordingly, because of 

the central role of their bodies in their lives , women may well  

exhibit a tendency to  equate their self-concepts with their  

body-images ( Fisher ,  1 964a , 1 0 ) .  Thus , it  would be reasonable to  

suggest there to  be  "basic" differences in  body-image between 

physically disabled men and women . However , such a notion would 

appear clearly refuted by more recent work in which age and sex of 

the disabled person had no bearing upon their body-image . 

the physically disabled combined into one general 

regardless of individual differences ( Uelmen , 1 978 ) . 

Rather , 

grouping 

Such 

groupings , and indeed any basic differences in body-image between 

the disabled and able-bodied requires corroboration , since they are 

by no means common features of such investigations (Nelson & 

Gruver ,  1 978 ) . 

4 . 2  BODY-IMAGE OF THE MAORI 

To understand the place of rehabilitation in New Zealand 

requires a knowledge of the ethnic backgrounds of the indigenous 

Maori and Polynesian populations . The importance of such 

considerations may be illustrated by the disproportionate intake of  

Maoris and Polynesians (approximately 1 /3 of the intake as  against 

1 /8 of the general population) into the Otara Spinal Unit , 

Auckland , over its first four years as compared with the latest 

population census in 1 981 . The ethnic background of patients were 
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as follows : =  69 . 3% European ; 24 . 9% Maori ; 5 . 2% Pacific Islander ; 

0 . 6% other nationalities ( Court , 1 982 ) .  Of the general population 

9% were given as Maori and 3% Pacific Islanders . 

Essentially what we are concerned with here is the grief 

response of the recently disabled Maori - the grief of the loss of 

mobility , loss of ability to fraternise and to socialise with his 

peer groups , and the loss of body-image . The European method of 

grief is well documented , which contrasts sharply with the complete 

lack of information concerning that of the Maori . The grieving 

over the loss of function or mobility was never known in the 

pre-European Maori culture , to the extent that there were no words 

in the Maori Language to describe physical disability or handicap . 

The only approximation might be seen in PORANGI , a term used much 

in the same way as we would use the term mad (i . e .  "you ' r e  nuts" , 

"you ' re mad" ) and not as a description of a particular disability .  

Physical disability was unknown , primarily because through warfare 

or accident , if an individu�l became physically maimed he would  be 

a hinderance to his tribe and "quietly done away with" . So , the 

Maori-oriented disabled person has not got an ethnic model to base 

his grieving on.  It would be reasonable to suggest  that he might 

grieve functional loss much in the same way he would the loss of an 

object . There are difficulties with this however , in that in the 

pre-European Maori culture each object had its own spirit , and if  

something was lost it  was the decision of  the spirit of that object 

to lose itself and not the fault of the person who did the losing .  

Accordingly , the Maori might not grieve the loss of  mobility ,  mana 

etc , as the European would . Rather such a loss would be seen as 

pre-ordained and decided by the spirit of mobility or mana . Thus , 
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not only is it  likely that the Maori response to disability is 

different from Europeans , but his body-image appears narrower .  The 

latter may in part owe i tself to the lack of role reversal as the 

European knows i t .  lf the eldest child , whether male or female , 

upon whom the leadership of the tribe/family unit is based lost his 

ability , by way of impairment , to carry out his leadership 

functions , his mana would be lost . Elders have suggested that the 

disabled Maori today finds himself in a position akin to that of a 

s lave in pre-European times . Since a slave lost all  mana , not only 

with his own tribe but also with the capturing tribe , it was much 

preferred to be killed in battle , or after capture , than taken 

alive . The loss of mana was complete and final , and is reflected 

by way of gaps in Maori geneologies . Another important aspect of 

body-image for the Maori concerns his sexuality . Within the Maori 

culture penile-vaginal coitus is 

sexual satisfaction for both 

the only acceptable method of 

This is of particular 

sexual function (e . g .  spinal 

sexes . 

importance when disability impairs 

cord injury ) since they tend to reject gaining any knowledge 

concerning alternative possiblities , and are unlikely to talk about 

their  sexuality even to Polynesian hospital staff who may well be 

seen as representing the white hospital worker ,  or more especially 

the physician , as being "all-knowing" ( Court , 1 982 ) .  This would 

seem to be part of their self-image as a Maori , as against a member 

of New Zealand society in general . When spinal injury patients , 

for example , realise that there is hope for a sexual life , their 

body-image and motivation generally improve considerably whereas 

for the Mao ri , rehabilitation in this respect is  either slow or 

non-existant ( Court , 1 982 ) .  Since the Maoris engage in mainly 
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unskilled employment and sporting pursuits with a high degree of 

physical contac t ,  they are necessarily at risk of becoming 

d isabled . Thus , it is extremely important to have an unders tanding 

of their e thnicity and belief sys tems in order to facilitate more 

rapid rehabilitation . 

4 . 3  INFLUENCES ON THE BODY-IMAGE AND 

DISABILITY GROUPS 

REHABILITATION OF 3 

Since the success of rehabilitation is often seen to be 

d ependent upon an individual ' s  personal adjustment , the ways in 

which they respond and adapt to the occurence of change in their  

body-image , whether by way of  disease or injury , and the impairment 

that may ensue comprises the mos t  important aspect of 

rehabilitation . 

The purpose of describing the normal development and functions 

of body-image in the preceding chapters is to assist in our 

understanding of body-image disorders. It  has been suggested that 

such disorders may arise from several sources (Gerstmann , 1 958 ; 

Kolb , 1 959 ; Shontz , . 1 974 ) .  However , since our prime concern is 

with the effects of physical disability upon formerly able-bodied 

individuals , only two sources are of direct concern : ( 1 ) disorders 

due to damage to parts of the nervous system , without loss o f  body 

parts , particularly as they affect posture and movement ( e . g .  

para/quadraplegia ) , and ( 2 )  disorders due primarily to 

psychological meanings of body change ( e . g .  rheumatoid arthritis ) .  

An individual may manifest disorders from a combination of  sources . 
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For example , a person suffering from multiple sclerosis not only 

experiences changed bodily sensations , as a result of impaired 

neurological func tioning , but also responds to the psychological 

meanings of body change , and may increase his problems by 

inadequacies tracable to his pre-morbid personali ty .  Body-image 

and personality are considered to be inextricably related : ' The 

system called personality cannot exist without the body-image any 

more than a house can exist  without wall s . ' (Shontz , 1 974 , 467 ) . 

However ,  an accurate body-image is prevented by constant body 

change ( Diamond , 1 957 ) as occurs in progressive chronic disease 

such as multiple sclerosis , and to a lesser extent in rheumatoid 

arthri tis , which appears reflected in different body-images from 

able-bodied and paraplegic Ss (Nelson & Gruver , 1 978 ) 

Virtually all writers now agree that physical disability often 

leads to emotional problems and difficulties in emotional 

adjustment (McDaniel , 1 976 , 56 ) ,  but the apparently universal 

finding of consistently raised scores on the MMPI "Neurotic Triad " 

(Hypochondriasis , Depression , Hys teria ) for the 3 disability groups 

to be considered in the investigation to fol low (i . e .  rheumatoid 

arthritis , multiple sclerosis , spinal cord injury) ( Bourestom & 

Howard , 1 965 ) suggests a common emotional response to disablement 

regardless of pathology , and the lack of differential personality 

patterns . The fact that the chronically ill  generally have been 

noted -to place emphasis upon the use of body parts from the neck 

down , bladder control , and ability to walk (Shontz et al , 1 960 ) 

corroborates developmental findings of the trunk and legs as 

integral to the body-image (Gellert , 1 975 ) .  

Fol lowing on from the hol istic perspective towards body-image 
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developed by Keen ( 1 973 ) and Brown ( 1 977a ) ( Chapter 2 ) , a difference 

would seem likely between the behavioural experiences of healthy 

adults and various disability groups in the kind of experiences 

which form a part of their body-image . It  would similarly follow 

that the body-image of congenital amputees would be formed from a 

far narrower range of perceptual and motoric variables than would 

be the case for able-bodied adults . Whilst there is little  

information available concerning the body-images of the disability 

groups with which we are concerned in this s tudy i t  is important to 

at tempt to rect ify this neglect .  Thus , i t  is to a brief 

consideration of  each disability group that we now turn . 

4 . 3 . 1  RHEUMATOID ARTHRITIS 

Conditions wi th pain on movement ,  such as rheumatoid 

arthritis ( RA ) , have their  unique problems : deformity and pai n  

restricting mobility ,  and exhaustion reducing the capacity for 

mental activity which would otherwise compensate for physical 

disablement ( Graham , 1 981 , 25 ) .  

I t  was the RAs ability to fantasise which original ly 

suggested there to be a link between the way they perceived 

their bodies and RA symptomatology (Fisher a Cleveland , 1 958 ) . 

When . an area of an individual ' s  body becomes disturbed , the 

disturbance causes a distortion in some aspect of body-image , 

and for RAs this appears to be in the body-boundary whi ch is  

viewed as precise , and in  the external layers of  which the 

disease manifests itself ( e .g . , stiffening and limitation in 
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movements of parts of  the musculature (Clevand & Fisher ,  1 954 , 

1 960 ; Fisher , 1 963 ) .  These authors also considered body-image 

to be of etiological significance in determining the site of 

body disturbance . Accordingly , one could argue that such 

external body parts would become the foci of attention in the 

body-image of the the RA. However ,  body-image disturbance in 

RAs may depend upon individual differences in body-awareness and 

interpretation of the experience of unusual sensations from 

disturbed body sites ( i . e .  somatic input ) (Evans , 1 962 ; 

Fisher , 1 970) , but equally could be a consequence of 

pathalogically decreasing activity (Southworth , 1 958 ) , and 

associated increase in dependence on others , sensory and social 

isolation at least in part since such conditions of deprivation 

are all capable of producing disturbances in perceptual 

processes (Heron , 1 966 ) ,  and thus inevitably in the emotions of 

the RA. Emotions are considered an important determiner of the 

degree of symptoms fel t . Anxiety and uncertainty both reduce 

the threshold of pain so that more pain is felt , and constant 

and prolonged pain becomes wearing and frustrating so that a 

vicious cycle is set up precipitating an increase in 

symptomatalogy (Davies , 1 982 ) .  Individual variations in 

symptoms may be reflected in the RAs body-image , with attention 

being focussed upon those bodily areas implicated at a 

particular time . 

Popularised descriptions of the RA as an " • • •  introverted , 

depressed , rather neuro ti c ,  anxious individual who contains 

aggressive impulses and whose emotions are in a state of 

conflict . " remain unsubstantiated (Phillips , 1 983 , 45 ) .  It is 
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unfortunate that the his torically enduring psychosomatic 

generalisations about depression have found symptomatic 

permanence , such that even today it  is considered of common 

place occurance in RAs ( Shoche t et al , 1 969 ;  Spergel et  al , 

1 978 ) which fails to give credence to the broader view of 

depression being both an appropriate and understanable 

consequence of RA . 

I f ,  as has been suggested , the precise body-boundary of RAs 

affords protection to the more intimate self (Horowitz et al , 

1 964 ; Evans & Howard , 1 973 ) ,  then one might expect  that whilst 

their body-image would differ from that of the able-bodied , 

their sel f-concept would remain similar .  An alternative 

explanation suggests their outer body rigidity to represent a 

way of inhibiting something bad wi thin (Henkle , 1 975 ) .  

Pain is not only important in the reconceptualisation of 

body-image ( Schilde r ,  1 935 ) ,  1 26 ,  1 87 ) ,  but is the cause of much 

disability in RA (Davies , 1 982 ) . However , individual 

differences in the perception of pain and its fluctuation with 

acute episodes and remissions have made it difficult to relate 

the degree of disability to the degree of disease present and 

may affect response to rehabilitative efforts (McDaniel , 1 976 , 

70) . This situation is  further confounded by the implication of 

emotional , social and cultural fac tors in pain perception . 

(Mel zack , 1 96 1 ) .  As McDaniel  ( 1 976 , 70) pointed out : "The role  

of  pain in the reformation of body-image following illness or 

disability is totally unknown at this time" , which is reflected 

in its absence from the literature . However , the painful area 

does become a focus for attention , almost totally separate from 
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the body-image , and a centre of renewed experimentation with the 

body ( Schi lde r ,  1 93 5 ,  1 26 ) . It  is difficult t o  see any reason 

why psychogenic  and organic pain should be differentiated with 

respect to body-image here , but i t  is  evident that effec tive 

rehabilitation of the rheumatoid arthri tic will  be hindered 

because all factors cannot be adequately considered . 

4 . 3 . 2  �ULTIPLE SCLEROSIS 

Interest in the rehabilitation of individuals with multiple 

sclerosis (MS ) has to date been overshadowed by attempts to 

identify a cause or cure (Kelly-Hayes , 1 980 , 245 ) . Associated 

with such a progressive chronic illness are functional losses 

and repeated psychological traumata , effected by relapses and 

remissions . However ,  whi lst  unpredi ctability appears to be the 

most predictable feature of MS , it not only compounds the 

psychological stresses normally associated with chronic disease , 

but "jolts the individual ' s  self-concept" (Matson & Brooks , 

1 977 , 245 ) which may help to explain the high rate of emotional 

disturbance identified in MS Ss (De Paulo et al , 1 980 ; Whitlock 

& Siskind , 1 9SO ) responsible for complicating rehabilitative 

assessment ( Feldman et al , 1 980) . For such individuals there 

appears " • • •  no end to 

feelings of hopelessness , 

1 981 , 25 ) ,  which emphasises 

the recurring dismay , depression , 

frustration and resentment" ( Graham , 

the importance of rehabilitative 

efforts not only to reduce residual functional incapacity , but 

also to buoy up morale by way of aiding the individual in his 
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coping wi th recurrent changes in body-image . It is important to 

realise that the majority of persons affec ted have only a mild 

form of MS (Percy et al , 1 97 1  ) , and that individual differences 

in functional incapacity are the result of differences in the 

size and distribution of areas of demyelinisation (Kelly-Hayes , 

1 980) .  

Since somatic preoccupation is a frequent accompaniment of 

disability ( Barker et  al , 1 946 ) ,  with MS the areas of  bodily 

focus are likely to vary as a function of those involved at a . 

particular time . However , the combination of a 

disability-related negative self-concept and self-consciousness 

could create tensions in the MS patient and intensify problems 

of coordination which consequently may become central in their 

perception of their body , and conception of body-image . 

Whilst it  is recognised that MS may be as damaging to the 

personality as to the body , and that emotional stresses might 

outweigh the physical disability , and whilst skil ful procedures 

are employed to deal with the impact of impairment nothing has 

been done to strengthen emotions impaired by anxiety and worry 

( Li tin , 1 957 ) .  Owing to many misconceptions about the disease , 

even the words "multiple sclerosis" may elicit fear in the 

recently diagnosed . Three c ommon emotional reactions to the 

disease have been identified : denial , complete submission and 

resentment (Kelly-Hayes , 1 980 ) .  Boretz a Stephenson ' s  ( 1 981 ) 

contention that depression was the most  prevalent reaction to MS 

manifest covertly in denial , or  overtly as functional incapacity 

and acceptance of disability increased , although supported by 

Lindemann & Stanger ( 1 981 ) and refuted by Davies ( 1 982 ) ,  clearly 
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remains a matter for debate . Although depression may seem to be 

associated wi th advancing years and years of disablement 

(Surridge , 1 969) , many authors neglected to note that the 

majority of MS Ss in Surridge ' s  ( 1 969) study were suffering from 

a psychogenic reactive type illness . It also becomes difficult 

to rationalise such depression with the improvement in 

self-concept associated with morbidity (Matson & Brooks , 1 977 ) , 

although increased certainty over disease-progression could 

the conceivably help stabilise the self-concept (e . g . , 

requirement of a wheelchair and necessitated reconceptualisation 

of self-concept would have been foreseen ) . It is of course 

plausible to propose that the older individual would be dealing 

with greater disability ( Counte et al , 1 982 ) .  However ,  this 

issue requires further exploration .  MS sufferers however , do 

prefer to dissociate themselves from interaction with healthy 

people (Miles , 1 979 ) .  

The very nature of MS not only demands an initial 

social-psychological adjustment necessitating major 

restructuring of the individua l ' s  former identity provided by 

body-image and self-concept , i t  also requires " a continual 

process of readjustment due to the erratic appearances and 

disappearances of symptoms (Matson & Brooks , 1 977 , 245 ) .  The 

oversimplification o f  the relationship between disability and 

maladjustment proposed by Wright ( 1 960) was corroborated by 

Matson & Brookes ( 1 977 ) who failed to substantiate the existence 

of euphoria in Ms Ss (Weinstein , 1 970 ; Davies , 1 982 ) ,  found 

that a positive self-concept was maintained , and proposed a 4 

s tage model of  adjustment to MS c omprising denial , resistance , 
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affirmation and integra tion . Apparently , it  is in the phase of 

affirmation tha t the new body and self-concepts begin to emerge . 

In accord with Whi tlock & Siskind ( 1 980 , 86 1 ) ,  it  is  more 

reasonable to view the major mood dis turbances of MS patients as 

an understandable response to stressful situations from which no 

permanent relief  can be expected . However ,  Matson & Brookes 

( 1 977 ) and Scheinberg ( 1 979)  both contend ed the physical , social 

and emotional changes of MS Ss to be inadequately documented . 

Lit tle is known about how individuals adapt to the effects of 

this disease and why some show be tter adjustment . More 

importantly , it is far from c lear how professionals might foster 

positive adaption to multiple sclerosis . 

4 . 3 . 3  SPINAL CORD INJURY 

Until  after the second world war ,  the outlook for anyone 

becoming paraplegic or quadraplegic was extremely poor with few 

patients surviving more than a few weeks or months . With the 

advent of specialised units (e .g . , Otara Spinal Unit , Auckland ) , 

antibiotics and other drugs , technical advances in surgery , 

medicine and physical therapies , the morbidity rate today is 

much reduced (e . g . , out of 3 ,000 patients who have passed 

through the National Centre for Spinal Injuries at Stoke 

Mandeville , England only 343 ( 1 1 . 4%)  have died (Guttman , 1 967 ) ) .  

However ,  the psychological well-being of spinal cord injury 

patients has been sadly neglected over recent years . A 

tetraplegic of  67 years summed the situation up thus : "We have 
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been swept under the mat - they [ the medical profession ] cannot 

do any more for us , and we are an embarrassment to them . "  

However ,  not only will the level at which the injury occurred 

(which determines the severity of paralysis and its extent ) have 

a profound impact upon the individual ' s  image of himself ,  so 

will any physical implications unique to spinal cord injury 

(e . g . , urinary and kidney infections , difficulty with 

evacuation , prolonged spasm , pressure sores ) .  

Cayley ( 1 954 ) , a psychia trist who became paraplegic 

following an accident , described the initial reaction of the 

patient to such an injury : 

The first phase is dominated by severe bodily discomfort , 

shock ,  confusion , excitement . The patient suddenly becomes 

the center of worried attention of doctors , family and 

friends .  This may provide him with some narcissistic 

gratification and draw his attention away from the outside 

world , the tragic consequences of his disability , and the 

difficult future Because of psychological traumata , 

and dependency on o thers the patient ' s  ego has 

been weakened . Because he cannot take care of himself 

physically he regresses to the position of a child 

psychologically. (Pepper ,  1 977 , 1 336 ) .  

Pepper ( 1 977) supported the notion of spinal cord injury 

patients manifesting immature emotional behaviours , including 

impulsive , ego-centric explosiveness and ambivalence .  

Depression , once considered inevitable in spinal cord 
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injury patients , even if manifest in denial (Wittkower et  al , 

1 954 ; Siller ,  1 969 ;  Bracken et al , 1 980 ) is now , by virtue of 

unreliable diagnostic cri teria , surrounded by controversy 

(Trieshmann , 1 980 ) . Thus , whilst i t  would appear incorrect to 

assume that physical trauma must be accompanied by depression , 

depressiion like other negative coping strategies ( e . g . , anger ,  

denial , anxiety )  which have been well documented as 

psychological reactions to spinal trauma (Siller, 1 969 ; 

Lindemann , 1 981 ) has the potential of adversely affecting 

rehabili tation . 

The trauma of spinal cord injury appears to change stable 

personality traits and is made manifest in "negative coping 

responses which could interfere with successful rehabilitation . "  

( Bracken et al , 1 981 , 27 1 ) and dramatic shifts in body-image and 

self-concept (Burnham & Werner ,  1 978 , 1 88 ) , but this appears 

supposition rather than fac t .  I f  we are able t o  establish that 

profound psychological changes occur , then according to 

Wilthower et al ( 1 954 ) , we are in a position to explain some of 

the psychological mechanisms that make it difficult to cope with 

such severe trauma , and which may interfere with subsequent 

rehabilitation . 

The theoretical perspective developed by Wenger et  al 

( 1 956 ) ,  where emotions were considered to be a perception of the 

activity of viscera ( internal organs e .g .  heart ) and voluntary 

striate muscle led to the notion that transection of the spinal 

cord , regardless of the level , resulted in emotional changes 

( e . g . , decreased fee lings associated with sexual excitement and 

anger , and an increase in those associated with "sentimentality" 
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( Hohmann , 1 966 ) ) .  However , overt behaviours associated with 

absent emotions persisted (Hohmann , 1 966 , 1 54 ) , possibly ( 1 ) 

because they were effective in getting results , or ( 2 )  they 

represented learned reactions . 

One might also reasonably expect that interference with 

sexual activity often imposed by SCI would have a considerable 

emotional impact . However ,  this does not appear to be the case 

for either sex ( Zahn , 1 973 ) ,  although the importance of sexual 

satisfaction in marital adjustment is acknowledged as is the 

influence of sexuality in overall emotional adjustment (Skipper 

e t  al , 1 968 ; Diamond , 1 974 ) . 



CHAPI'ER 5 

THE PROBLEM AND ITS SEI'T ING 



5 . 1  THE SCOPE OF THE PROBLEM 
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Until rec ently , rehabi litation of the physic a l ly disabled has 

been seen largely as a matter of physical restoration being 

primari ly a concern of the medic al profession . However ,  it  is 

becoming inc reasingly rec ognised by psychologis ts that 

rehabili tation of the disabled must be more widely conc eived than 

this , to inc lude c onsideration · Of psychological fac tors such as 

body-image and self-conc ept . There is a great deal of theoretical  

significance  in  understanding how body-image is related to 

disability and how one ' s  self-conc ept is affec ted by both of these . 

Early interest in rehabili tation in New Zealand arose out of 

c oncern with occupational disability , thus it  was that in 1 900 the 

Worker ' s  Compensation k t  provided public provision for 

disablement . Sinc e then , a number of major extentions have been 

enac ted to enc ompass a wider range of provision (e . g . , 1 936 : 

Invalid ' s  pensions , 1 938 : Soc ial Security Ac t ,  1 954 : National 

C ivilian Rehabili tation League (now Rehabilitation League New 

Zealand ) ) . 

In rec ent years , interest in rehabilitation has inc reased 

(Weir ,  1 979 ) ,  primarily as a result of renewed c oncern for the 

physical heal th and psychological well-being of the disabled . Many 

of  the recommendations of  the 1 967 report of the Royal Commission 

on Compensation for Personal Injury in New Zealand (Woodhouse 

Report ) were adopted by the National Government ,  and inc orporated 

into the Acc ident Compensation Ac t ( 1 972 ) ( revised 1 982 ) . This 

gave every c itizen insuranc e against acc idents , and made provision 

for financ ial coverage to those temporarily or permanently 
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disabled . In 1 975 , the New Zealand Government at tempted to 

co-ordinate both state and voluntary services by introducing the 

Disabled Persons Community Welfare Act ,  which enabled a more 

comprehensive ( and complex ) provision for disabi lity .  People and 

resources were more fully utilised , and evenly distributed 

throughout the country .  However ,  because of the way the population 

is distributed , and the relatively small number of persons involved 

( 1 98 1  census : 3 , 1 75 , 737 ) ,  it  has not , as yet , become economically 

feasible , or practicable , for special facilities to be made 

avai lable throughout the country . This has created problems 

regarding the siting of rehabilitation units . 

Financial resources for rehabili tation services become a major 

problem when the economy dictates curtailment of expenditure . The 

tendency at present is to restrict services and money , whilst at 

the same time encouraging voluntary organisations to increase their 

workload . Nevertheless , whilst the Government does rely on schemes 

such as the Golden Kiwi Lottery and Telethon to help carry its 

financial burden , it  does make substantial contributions to 

voluntary agencies . In 1 982-83 , $1 9 , 9 1 2 , 000 was granted for this 

purpose (Department of Social Welfare , 1 983 ) .  

In agreement with Rose ( 1 976 ) ,  the organisation of 

rehabilitation in New Zealand is still patchy , despi te the recent 

formation of the Disabled Persons Assembly ( 1 983 ) which hopes to 

provide some degree of coherent organisation for voluntary 

agencies , thereby seeking to reduce fragmentation as noted in the 

Report of the Rehabilitation Committee (Bolt , 1 982 , paras 298-299 ) .  

Although legislation and institutional restructuring may seek 

greater co-ordination , this is  unlikely to occur until such time as 
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there is mutual co-operation between the medical and non-medical 

professions . As Logan ( 1 982 , 200 ) has remarked : ' Perhaps , . • .  , 

the stimulus for development in a number of areas of rehabi li tation 

wi ll come from outside the medical profession . ' .  

5 . 2  BODY-IMAGE ,  SELF-CONCEPT , AND REHABILITATION 

Little is known about the feelings and at titudes that the 

disabled hold towards their bodies . Yet ,  there can be li ttle doubt 

that feelings about the body have marked behavioural consequences . 

Apart from the concern shown by Cunniffe ( 1 980) ,  no further 

interest  has been expre�sed by those concerned with rehabilitation 

in New Zealand . However ,  it has been c learly demonstrated that the 

individual ' s  progress in rehabilitation is largely dependent on 

their self-concept ( Litman , 1 964 ) .  If they consider themselves to 

be capable of having a definite , although changed , role in society , 

they respond better to treatment than if  they consider themselves 

as disabled and limited people . 

Not only are there no statistics available (Bolt , 1 982 , para 

294 ) ,  there is a lso a paucity of research in this area o f  

rehabilitation psychology i n  New Zealand . As in the U . K . , i t  may 

be that where research has been conducted , dissemination of the 

results has been hindered because ' • • •  the subject matter is not 

considered to be of sufficient interest compared with other 

research . '  (DHSS , 1 972 , para 7 1 ) .  It is 

comprehend this neglect of research 

especially difficult 

and development 

to 

in 

rehabilitation in light of the fact  that research is a prerequisite 
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to advanc es in treatment .  This posi tion is reflec tive of that 

presented at the 4th Pan Pac ific Rehabi litation Conferenc e ( 1 968 ) ,  

where out of 1 29 delegates represent ing 33 nations , only 2 were 

from New Zealand . Also , there was a total absence  in the 

proc eedings of papers addressing the issues of the psychological 

handicapping effec ts of physical disability ( International Soc iety 

for the Rehabili tation of  the Disabled , 1 969 ) .  Such neglec t is 

also apparent in the Report of the Rehabilitation Commit tee which 

spec ifically stressed research into measures of 

c os t-effec tiveness and national disability/rehabilitation 

statistic s . ' ( Bol t ,  1 982 , para 296 ) ,  and reflec ted in a rec ent 

c onferenc e  on Rehabili tation in New Zealand - The State of the Art 

( 1 982 ) .  At this medically oriented conferenc e ,  none of the 34 

papers presented attempted to redress this oversight . 

However ,  i t  is the psychological handicapping effec ts of 

physical d isability with which we are concerned here ( i . e . ,  how to 

help people adapt themselves to violent change , how to help them 

live up to c apac i ty ,  and how to acc ept their cl)anged "psychological 

s tate" ,  which inc ludes their own self-concept and body-image ) .  

5 . 3 DEFINITIONS 

Sinc e acc ess to servic es for the disabled frequently depends 

upon definitions , their importance has necessarily inc reased . 

However,  i t  should be noted that in prac tice IMPAIRMENT , D ISABILIT Y 

and HANDICAP are c omplex personal and social states which c annot  be 

s tatic sinc e  changes occ ur both within . and towards the disabled 



person . 

1 • IMPAIRf.lENT 
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Impairment refers to int rinsic si tuations (seen as func tional 

limitations ) ,  which are defined and described symptomatically or 

diagnostically (Bury ,  1 979 , 36 ; Jack et  al , 1 981 ) .  They may be 

temporary or permanent . This is in line with Harris et al ' s  ( 1 971 ) 

definition : ' lacking part or all of a limb , or having a defective 

limb , organ or mechanism of the body. ' 

2 .  PHYSICAL DISABILITY 

Physical disability refers to the impact of impairment , which 

can be objectively defined , and which restricts activities commonly 

accepted as basic elements of everyday living (e , g . , walking ) ,  in 

other words , 'the loss or  reduction of functional ability . ' (Harris 

et al , 1 97 1 , op . cit . ) .  

3 · HANDICAP 

Handicap ( socialised as disadvantage ) represents the profound 

effects of impairments and physical disabilities implicating the 

whole person , and in adults ' • • •  constitutes a disadvantage for a 

given individual in that it limits or prevents the fulfilment of a 

role that is  normal (depending on age , sex and social and cultural 

factors ) for that individual . ' (Bury,  1 979 , 36 ) .  As Carver and 

Rodda ( 1 978 , 1 4 ) point out , to a man confined to a wheelchair ,  

'knowledge o f  the cause o f  his impairment becomes less 

important than his aspirations and the particular environmental 

barriers that stand in the way of their achievement . '  
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NOT E :  Impairment does not nec essari ly imply disabili ty ,  and neither 

does disabi lity imply handic ap .  

4 .  REHABI LIT AT ION 

1-tany defini tions of rehabi litation foc us on the proc ess of 

restoring the disabled person to his maximum potential ( Royal 

Commission of Inquiry into Soc ial Sec urity in New Zealand , 1 972 ; 

Nichols , 1 977 ; Bolt ,  1 982 , Append . D ) . However , such definitions 

are inadequate , sinc e they focus on struc tural processes , regard ing 

the disabled as "objec ts of repair" , rather than conc eiving them as 

primarily ac tive agents c entrally conc erned wi th thei r  own physical 

and psychosoc ial well-being. This means a move from a systems 

approach to an emphasis on the phenomenological self as outlined in 

Chapter 2 .  

Rehabilitation is thus taken to be the ac tive engagement of 

the disabled person in the pursuit of his optimal level of  living 

within the limits of his impairment . 

5 .  BODY-IMAGE 

Some authors argue that the visual image of the body is not 

the body-image (Shontz , 1 969 , 205 ; Layton , 1 972 , 840 ) .  However ,  

the situation i s  not as c lear as these authors would have us 

believe , sinc e the visual image of the body is  necessarily mediated 

by , and interpreted through , body-image concepts . It is necessary 

to make perfec tly c lear the exac t meaning of body-image in this 

context , and in what sense it may legitimately be used : 

(a ) Body-image is  a mental c onstruc t of conc eptual networks . 

(b ) To  change the body-image requires a change in the 



c onc eptual s truc ture used to desc ribe the body . 

(c )  Changing conc eptual struc tures is a menta l ac tivity .  

(d ) Physical  changes do not direc tly change body-image , but 

must be mediated by cognitive/conc eptual restruc turing . 

Thus , the naked empiric ism of Smythies ( 1 953 , 1 43 )  wherein : 

A man does not know anything about the present state 

of  his physical  body exc ept in so far as signals from 

it alter the s tate of the body-image in his brain .  
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is both naive , and c learly mistaken. Alternatively , i t  is argued 

here that , body-image is employed as a psychological term which 

refers to an internal image of the body formed by a person through 

the integration of environmental fac tors with his bodily experienc e 

at a particular stage in life . 

6 .  BOD Y SCHEMA 

Body schema can be desc ribed as a subconscious (Layton , 1 972 ) , 

psychological c onst ruc t whose func tion it  is  to provide a frame of  

referenc e consisting of  preceding responses which serve as  a 

standard against which subsequent 

spatial and postural orientation 

responses are made for both 

of the body (Head , 1 926 ) .  I t  

should be remembered though , that the body schema is part of  the 

subconsc ious mind , and thus its presence can only be inferred 

(&Daniel ,  1 976 ) .  

7 .  SELF-CONCEPI' 

Self-conc ept encompasses the individual ' s  

himself. In i ts phenomenological c ontext , the 

evaluation of 

self-concept 
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comprises those parts of an individual ' s  perceptual field 

which have been d ifferentiated by that pe rson as being stable 

characteris tics . '  ( Bi rren et al , 1 981 , 637 ) .  Here in accord wi th 

this perspective the self-concept is considered to consist only of 

those perceptions about the self which seem vital to the 

individual ,  and are involved in a great deal of his behaviour.  As 

Combs & Snygg ( 1 959 , 1 27 )  explained : ' The self-concept is the self 

"no matter what " . '  

8 .  BODY-IMAGE/SELF-CONCEPT CONFIGURATION 

Body-image and self-concept configurations are composed of 3 

interrelated elements : 

( 1 ) Inferred which contains all the information absorbed about 

one ' s  body/self , the acceptable parts of which are avai lable to 

conscious awareness . The term was chosen so as to avoid 

identification with any particular theoretical perspectives . This 

usage is in accord with the defini tion advanced by Hilgard ( 1 949 , 

379 ) :  ' The inferred self goes beyond the self of awareness by 

including for purposes of inference much that i s  excluded from 

self-awareness . ' .  

( 2 )  Ideal is an idealised representation of the body/self , and 

provides a standard for assessing one ' s  own and other ' s  

bod ies/selves . 

( 3 )  Actual comprises of attainable aspects of the ideal and 

acceptable aspects of the inferred body/self-concept . 



9 .  BOD Y/SELF CATHEXIS  

� body-c athexis is  meant the degree 

1 4 1 

of feeling of 

satisfac tion or  dissatifac tion with the various parts or proc esses 

of the body . 

� self-cathexis is meant the degree of satisfac tion or 

dissatisfac tion with aspec ts of the self .  

1 O .  RHEUMATOID ARI'HRIT IS 

Rheumatoid arthritis is a chronic disease of the joints , in 

which inflammatory changes in the synovial membranes and articular 

s truc tures occ ur , with 

density )  of the bones , 

( immobility ) • 

atrophy and rarefac tion (dec rease in 

resulting in deformi ty and/or ankylosis 

1 1 .  MULT IPLE SCLEROSIS 

Multiple sc lerosis refers to demyelination occurring in 

patc hes throughout the white  matter of the c entral nervous system , 

the symptoms of which inc lude weakness , inco-ordination , 

paresthesias (abnormal sensation ) ,  and speech/visual disturbances . 

1 2 .  SPINAL CORD INJ URY 

( a )  Quadraplegia : Paralysis of all four limbs . 

( b )  Paraplegia :  Paralysis of the lower part of the body 

inc luding the legs . 

NOTE :  Disabled partic ipants were selec ted only if their disability 

( RA ,  MS ,  SCI )  had been confirmed by a c onsultant physic ian .  



5 .  4 ABBRE.V IAT IONS 

BI 1 :  Body-image ( inferred ) 

BI2 :  Body-image 2 (ac tual ) 

BI3 : Body-image 3 ( ideal ) 

bC 1 : Body cathexis score for body-image ( inferred ) 

bC2 : Body cathexis sc ore for body-image 2 (ac tual ) 

bC3 : Body cathexis score for body-image 3 ( ideal ) 

sC 1 : Self cathexis sc ore for self-conc ept (inferred ) 

sC2 : Self cathexis score for self-conc ept 2 (ac tual ) 

sC3 : Self cathexis sc ore for self-conc ept 3 ( ideal ) 

bAI 1 : Anxiety indic ator score from body-image (inferred ) 

bAI2 : Anxiety indicator score from body-image 2 (ac tual ) 

bAI3 : Anxiety indicator score from body-image 3 (ideal ) 

sAI 1 : Anxiety indicator sc ore from self-conc ept ( inferred ) 

sAI2 : Anxiety indicator score from self-conc ept 2 (ac tual ) 

sAI3 : Anxiety indic ator score from self-conc ept 3 ( ideal ) 

5 .  5 AIMS OF THE ST UD Y  
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1 .  T o  c ompare and c ontrast the body-image and self-conc ept of 

d isabled and non-disabled persons in an attempt to understand how 

c ultural , soc ial and personal fac tors , attitudes and beliefs 

c ombine to affec t the disabled person ' s  body-image , self-concept , 

and chances of rehabilitative succ ess . 
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2 .  To explore body perc eption in the disabled , as identified and 

e laborated by a tripartite theory of body perception based on the 

review of the literature (Chapter 2) and developed by the 

researcher .  The findings may (a ) aid individuals  in coping wi th 

disabi lity and optimise their chanc es of func tional recovery in 

rehabilitation programmes , ( b )  help the c linic ian provide the most 

effec tive intervention strategies possible , in an effort to assist 

the patient in his c oping, and (c ) suggest means of meeting a 

number of  prac tical aims (e . g . , the development of a c linical 

assessment instrument , the identification of case-spec ific coping 

strategi es ) .  

5 . 6  THE H YP<JrHESES 

Spec ific hypotheses to be tested wil l  be : 

H 1 : That 3 body-images paralleling the 3 s tandard "selfs" of  

self theory , may be identified in  normal subjec ts . 

H2 : That the 3 body-images of the disabled will differ from 

those  of  normals . 

H3 : That the 3 self-conc epts of the disabled will differ from 

those  of normals .  

H4 : That the nature of  differenc es of body-images in those groups 

of d isabled showing differences from normal subjec ts , will be 

related to 3 different modes of adjustment . 

H5 : That body-image disturbance will be proportional to the degree 

of func tional impairment , and inversely proportional to the 
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number of years of impai rment .  

An explo ratory study of the nature of the body and self-cathexis 

scales will  be carried out as a subsidiary to the main hypotheses . 

5 . 7  METHODOLOGICAL LIMIT AT IONS 

The study did not consider congenital disabilities or attempt 

to establi sh changes which exist between various disabled and 

non-disabled sub-populations . Rather ,  the emphasis was to identify 

differenc es in body-image perc eption between the two groups . 

The able-bodied sample was limi ted to persons of both sexes , 

not being of subnormal intelligenc e ,  and resident in the North 

Island for at least 5 years , such that 20 subjec ts ( 1 0  male , 1 0  

female ) represented each 1 0  year age group from 20-60+ years . This 

sample of 1 00 non-disabled persons ensured reasonable generality 

for fac tor analytic results , and established a c omparison group . 

Only 3 disabil ities were considered : spinal cord injury 

(para/quadraplegia ) ,  multiple sc lerosis and rheumatoid arthritis , 

which were considered representative of three distinc tly different 

t,ypes of 

exc luded 

disability . 

(e . g . , 

Subjec ts with additional disabilities were 

cardiovasc ular abnormalit,y ) .  Similarly , 

able-bodied persons were selec ted if  at the time of testing they 

manifested no significant pathology (inc luding rec ent bereavement ) .  

D isabled partic ipants were selec ted such that each 1 0  year age 

span was represented by 20 persons . · Because of the differing 

ratios and availabilities of males and females within each disabled 

group, the male/female numbers in each subgroup was unequal , vis : -
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SC I 1 5/5 , RA 5/ 1 5 ,  MS 8/1 2 ,  this being in accord wi th sugges tions 

made by Dr .  T .  Hassard of the Department of Mathematic s  and 

Statistics , Massey University .  These were considered , from the 

information available , to more acc urately represent the ac tual 

distribution of the sexes wi thin the disabili ty groups in New 

Zealand , and still allowed for the separation of sex , wi th age , as 

separate fac tors in the analyses . 

In many instances partic ipants were located via organisations 

of which they were a member ( e . g . , Multiple Sc lerosis Soc iety ) ,  and 

were reques ted to partic ipate . I t  was thus impossible to c ontrol 

for fac tors such as the degree of incapac ity and years of 

d isablement , s inc e often such individuals (with advanc ed chronic 

pathology ) dec lined to partic ipate . Often , when such individuals 

were interviewed , difficulties in c ommunication (c aused by speech 

impairment , severe pain , or confusion generated by drug therapy ) 

rendered their form void for this particular investigation . 

However , the willingness of  such severely incapac i tated individuals 

to request partic ipation in this s tudy c an only rec eive admiration . 

In fac t requests by subjec ts to partic ipate exceeded the numbers 

required in some of the age groups . Counterbalanc ing this was a 

reluc tance on the part of some of the members of the medical 

profession to assist in locating partic ipants . This lac k of 

c o-operation also presented problems in locating subjec ts at the 

· extremes of the age-span . 
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5 . 8  THE IMPORT ANCE OF THE STUD Y  

Sinc e  physical disability is both a natural and normal part of 

life ,  and sinc e  time often brings impairment , it  is extremely 

important that the c linic ian be able to predic t the occ urenc e of  

body-image distortion , and to  identify i ts existenc e in  an  effort 

to intervene and assist  the individual in his c oping . This c an 

only be done by utilising theories formulated on a sound 

unders tanding of the major conc ept , body-image (F isher & Cleveland , 

1 968; F isher , 1 970; Kleeman , 1 977; Shouksmi th , 1 972 , 1 979 ) .  Only 

by having a more comprehensive understanding of what c onstitutes a 

normal body-image in the face of bodily distortion can we begin to 

identify these abnormal and subtle body-image disturbances  c ausing 

distress to the disabled person (Arnoff & Mehl , 1 963 ) .  Such 

knowledge may direc t an individual into more appropiate 

rehabilitation schemes and initiate more spec ific rehabilitation 

and c ounselling programmes for disabled groups . Relating 

body-image to self-conc ept will enable both the phenomenologic ally 

and humanistic orientated counsellor to focus on essential 

therapeutic e lements in the disabled person ' s  frame of referenc e .  



CHAPTER 6 

MEASURING INSTRUMENTS AND SUBJECTS 



1 41 

This chapter contains information regarding the measuring 

instruments used in this s tudy (e . g . , Body Cathexis Scale , Semantic 

Differential , Activities of Dai ly Living form ) ,  followed 

description of the two subject samples . 

6 . 1  BODY CATHEXIS SCALE 

by a 

Regardless of the methodological mixed bag and equally (  

as tonishing collection of findings amassed within the literature 

concerned with self-evaluation , little advance has been made  in 

securing the operational definition of concepts and in the 

empirical test of hypotheses . ' (Gunderson & Johnson , 1 965 , 3 1 1 ) . 

It was in an attempt to secure quantitative information regarding 

body evaluation that Secord & Jourard ( 1 953 ) reported their Body 

Cathexis measure in w�ich Body Cathexis ( BC ) refers to a feeling of 

satisfaction with various parts of the body , and which purports to 

measure self-acceptance directly rather than via actual self-ideal 

discrepancies or comparisons with externally judged norms (Wylie ,  

1 974 , 236 ) . One might reasonably suggest this particular aspect of 

self-regard as important in Ss overall self-evaluation . 

The Body Cathexis ( BC ) scale is not well known, and thus 

requires further description . Two versions of the scale have been 

used in a small number of studies , few of which are recent . 

Nevertheless ,  this instrument has been acknowledged as the 

only scale of i ts kind whi ch has been used more than once or twice ; 

and it offers researchers at least a takeoff point for further 

scale development or exploration of this area . ' (Wylie ,  1 974 , 236 ) . 
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Whilst the earlier 46-i tem version (Secord & Jourard , 1 953 ) was 

uti l ised by Robinson & Shaver ( 1 969 ) ,  the majori ty of studies have 

employed the 40-i tem revised scale (Jourard & Secord , 1 954 ) .  In 

ei ther case Ss were requi red to ra te thei r feelings about each body 

part/function ( e . g .  hands , digestion ,  back view of head ) on a 

5-point scale from strong negative to strong positive . The 

rationale for i tem selection has never been explained , although 

mos t  body areas appear to be represented . 

The total of the ratings for each item on the five point sca�e 

cons tituted the total BC score . A low score on the BC scale 

indicated that the individual had a poor attitude towards his body 

and wished changes could be made . Conversely , a high score was 

indicative of positive cathexis and pleasure with one ' s  body . 

Anxiety over body appearance was denoted by the most negatively · 

cathected i tems ( Secord & Jourard , 1 953 ; Johnson , 1 956 ) .  

Accordingly , the "anxiety indicator"  ( AI )  was obtained by summing 

the ratings of the 1 1  body items most negatively cathected for each 

individual and dividing the sum by 1 1 .  

Whilst the research generated by the BC scale appears scant , 

the majority of s tudies that exist appear to be based on assumed 

validity .  Initially BC was shown to  be significantly related to 

( 1 ) self-cathexis (a measure of self-esteem based on the format of 

the BC scale and developed by Jourard , 1 957 ) ( Secord & Jourard , 

1 953 ; Jourard & Remy, 1 955 ; Johnson , 1 956 ; Weinberg, 1 960 ; 

Gunderson & Johnson , 1 965 ; White & Wash , 1 965 ; Rosen & Ross , 

1 968 , the only dissention being provided by White  & Gaier ( 1 965 ) 

whose AA (alcoholic  anonymous ) Ss provided a Pearson ' s  r of only 

-0 . 1 3 ) ,  ( 2 )  bodily concern (Secord & Jourard , 1 953 ; Johnson , 1 956 ; 
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Jaskar & Reed , 1 963 ) , and ( 3 )  psychological insecurity as measured 

by Maslow ' s  Securi ty-Insecuri ty Inventory ( Secord & Jourard , 1 953 ; 

Jourard & Remy , 1 955 ; Weinberg , 1 960 ) . However,  the posi tive 

correlation between negative feelings about the body and bod ily 

concern (measured by the number of body-referent responses to a 

list of homonyms able to elicit body or non-body responses in Ss 

( Secord , 1 953 ) )  was not subs tantiated by Weinberg ( 1 960 )  and thus 

awaits future confirmat ion . Significant correlations between BC 

scores and perceived atti tudes to Ss body ( Jourard & Remy , 1 955 ) , (  

body-size ( Jourard & Secord , 1 954 ; Jourard & Secord , 1 955a ) , 

mental illness ( Jaskard & Reed , 1 963 ; Cardone & Olson , 1 969a ) , 

chlorpromazine ( Cardone & Olson , 1 969b ) , and nudist-group 

affiliation ( Blank et al , 1 968 ) have also been documented . 

With regard to body-size Jourard & Secord ( 1 954 , 1 84 )  

contended large and small size to be associated with strong , 

positive and weak , negative feelings toward body parts 

respectively. This was especially pertinent for the masculine 

group , where "bigness"  was linked with posi tive cathexis . 

similar vein , for women , positive cathexis correlated 

In a 

with 

smallness , the only exception being the bust  (Jourard & Secord , 

1 955b; Calden , 1 959 ; Arkoff & Weaver , 1 966 ) : ' • • •  females desire 

changes from the waist down and wish for smallness and petiteness 

of body parts ( except for bust ) . '  ( Calden , 1 959 , 378 ) . Further ,  

Jourard & Secord ( 1 955b) associated negative cathexis with large 

d iscrepancies between ideal and actual sizes ascribed to parts o f  

the body. The concept o f  ideal size amongst females appeared to 

reflect a stereotyped concept of the ideal as revealed in the 

significantly smaller variation in ideal body measurements (P<0 . 01 ) 
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as compared with more di rect measures , for as Jourard & Secord 

( 1 955a , 246 ) explain : 

The size specifications of the ideal female figure in our 

culture seem to be rather res tric tive i . e . , they are di fficult  

to  attain . • •  a woman ' s  status and securi ty are in  some 

cases highly conditioned by her perceived and demonstrated 

attractiveness to males - irrespective of her skills , 

interests , val ues , etc . ; hence , if  she does not feel or 

appear "beautiful " ,  she feels a loss of self-esteem , i . e . , 

insecure . 

Women appeared to be more concerned wi th bodily appearance and 

functioning than men and seemed dissatisfied with their bodily 

appearance and often reported a large number of associated somati c  

symptoms a s  measured by the 

Questionnaire ( Johnson , 1 956 ) .  

Cornell Medical Index Health 

The social importance of the female 

body , or the training . and interest of the student nurses in illness  

who comprised the female sample in  Johnson ' s  ( 1 956 ) s tudy , were 

posited as possible means of explanation . In line with Freudian 

theory, attitude towards one ' s  body was associated with somatic 

complaints . 

Positive cathexis has been shown to have either a curvilinear 

( Gunderson & Johnson , 1 965 ) ,  or linear relationship with height 

( Jourard & Secord , 1 954 ) .  Females revealed more variability than 

males in their body cathexis ratings ( Jourard & Remy , 1 957 ; 

Shont z , 1 963 ) .  However ,  this contention remains a moot point since 

Boraks ( 1 962) found the reverse to be the case , but as Fisher 

( 1 970 , 26 ) pointed out :  one can easi ly conclude from a 

survey of the findings [of Boraks ] that there were few solid 
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differences between the sexes in their body perceptions and 

evaluations . ' . 

The rationale for the exc l us ion of 24 items from the BC scale , 

and the addi tion of others , in Gunderson & Johnson ' s  ( 1 965 ) s tudy 

defied detec tion in both th i s  inves tiga tion and Johnson ' s  ( 1 956 ) 

earlier work c i ted as providing the basis for such ac tion 

(Gunderson & Johnson , 1 965 , 3 1 2 ) .  Factor analysis of the remaining 

22 BC i tems identified three factors : physical strength ( chest , 

width of shoulders , muscles ) ,  body build (waist , hips , weight , body( 

build ) ,  and profile (head , nose , facial complexion ) .  

In  Noonan ' s  ( 1 966 ) study , the BC score was found to be 

influenced by social desirability . This influence , and 

interpretations derived from the total score have been variously 

elaborated ( Gunderson & Johnson , 1 965 ; Rosen & Ross , 1 968 ) • 

However , the influence of social desirability does not negate the 

use of the BC scale in the enqui ry to be considered . Since we are 

primarily concerned with conscious evaluations and as social 

desirability influences mos t ,  if not a l l ,  of such day-to-day 

considerations , its influence forms an integral part of the 

disabled person ' s  realistic appraisal of his own body. It should 

be noted that social desirability is impli cit in evaluations , which 

are judgements and not facts . Thus , an individual ' s  basic level of  

satisfaction with his body, as  measured by the BC technique , could 

provide a relatively s table framework for absorbing disabi lity. On 

the other hand , an individual may be inhibited in incorporating 

inferior qualities into his body-image s ince the prior assigned 

values of body areas might resist  change . 
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6 . 1 . 1  VALIDITY AND RELIABILITY 

Al though the BC scale has good known reliabi lity wi th 

spli t-half  reliabi lity coefficients ranging from 0 . 80 to 0 . 9 1  

(Secord & Jourard , 1 953 ; Jourard & Remy , 1 955 ; Weinberg , 1 960 ) , 

adequate concurrent validity (e . g . body-cathexis 

self-cathexis , r 0 . 3 1 to 0 . 84 (Secord & Jourard , 1 953 ; 

Jourard & Remy , 1 955 ; Weinberg , 1 960 ; White & Wash , 1 965 ) , and 

has shown theoretically predicted correlations wi th a number of( 
o ther variables , thus providing "oblique " support for its  

construct validity (Wylie , 1 974 , 238-239 ) , little is known 

regarding i ts convergent and discriminant validity.  The former 

is impossible to estimate since there is no other instrument 

available which measures the construct as defined by Secord & 

Jourard ( 1 953 ) , and the latter remains to be adequately 

explored . Although it  would appear that performance on the 

scale is reasonably free from the influence of irrelevant 

variables such as misunderstanding and t ransference to o ther 

i tems , it  is diffi�ult to provide detailed information regarding 

their influence upon the construct validity of the instrument at  

present (Wylie , 1 974 , 237 ) . A measure of adequate temporal 

s tability was obtained in the form of test-retest reliab li ty 

(BC=0 . 72 ;  AI=0 . 76 ) (Johnson , 1 956 ) . In thi s  investigation , the 

internal consistency of the BC scale was corroborated by 

split-hal f  Spearman-Brown reliabilities of 0 .89 , 0 . 92 ,  0 . 96 

representing the measurement of inferred (me , as others see me ) , 

actual (me , as I am ) , and ideal (me , as I would like to be )  
cathexis respectively . 
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One ' s  attitude towards one ' s  body provides the theoretical 

cons truct under cons ideration . Three factors ( physical 

strength , body build , and profile )  were isolated by factor 

analysis from a much altered and reduced version of the BC scale 

(Gunderson & Johnson , 1 965 ) .  Because of the lack of similari ty 

occasioned between this 22 item scale and the original 46 i tems , 

it is d ifficult to  ascertain the appropriateness of these 

factors and associated scales to the original content . More 
I 

recently , Tucker ( 1 981 ) isolated 4 independent factors from thel 

40-item revised scale : ( 1 ) Health and Physical Fitness , ( 2 )  

Face and Over-all Appearance , ( 3 )  Subordinate and Independent 

Body Features , ( 4 )  Physique and Muscular Strength , and obtained 

a test-retest reliabili ty coefficient of . 87 ,  suggesting that 

the Body Cathexis scale is stable over time . These fac tors bear 

a close resemblance to  those isolated in the present study 

(Chapter 1 1 ) . 

6 . 1 . 2  CONSTRUCTION OF THE INSTRUMENT FOR THE STUDY 

The prime interest was to find a means of subjecting the 

conscious body-image to scrutiny ,  and investigating how the 

disturbance of impairment makes itself manifest . The main 

considerations here would be how positively or negatively the 

various parts of the body are viewed in relation to the 

disability, and what areas of the body appear to dominate the 

perceptual field . Thus , the required measure had to enable a 

conscious evaluation of all major bodily areas in terms of a 
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positive or negative appraisal . This relates to the basic 

question of whether the individual likes or dislikes his body 

which undoubtedly influences the way in which the body is 

experienced . Secord & Jourard ' s  ( 1 953)  BC scale represents the 

only avai lable scale wi th this kind of appraisal in mind , and 

enables assessment over a variety of bodily areas , and the 

relative simplicity of the method must furnish one of its main 

advantages . Despite the populari ty of evaluations concerning 

one ' s  bodily satisfaction , there are few means of tapping i t ( 

apart from self-report techniques . 

The i tems and scoring procedure used were essentially those 

derived from Secord & Jourard ( 1 953) and Jourard & Secord 

( 1 954 ) .  A 52-item BC scale was employed which comprised 39 out 

of the 40-item revised scale ( Jourard & Secord , 1 954 ) with the 

exception of "distribution of hair  (over body ) " ,  and the 1 3  

i tems omitted in th.e 1 954 revision from the original scale 

( breathing , neck ,  shape of head , skin texture , lips , forehead , 

sex (male or female ) ,  back view of head , fingers , wrists , 

exercise , ankles , trunk ) ( Appendix H ) . 

During the pilot s tudy which consisted of informal 

discussions and interviews with 21 disabled Ss during which the 

BC scale to be used in this s tudy was presented , items were 

eliminated which were ambiguous or difficult to understand , 

difficult for Ss to assign a meaningful rating to , or which 

resulted in little variability .  Since organs pertaining to 

excretory functions and the distribution of bodily hair were not 

viewed as pertinent or central in this particular use of the BC 

scale , they were omitted . Also , Ss tended to avoid this answer 
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category and reacted negatively to the inclusion in the scale of  

organs pertaining to  sexual functions . Thus , as for Secord & 

Jourard ( 1 953 , 344 ) ,  the omission of the latter was deliberate 

since it was st rongly felt tha t their  inclusion might give rise 

to an evasive attitude which would transfer to other i tems . 

Further items were not excluded if their  omission left a part of 

the body unrepresented on the scale . 

In line wi th Secord & Jourard ' s  ( 1 953 ) original 

computations , and Johnson ' s  ( 1 956 ) investigation , the AI scorJ 
was based upon approximately one quarter of the total number of 

BC items . However , Gunders on & Johnson ( 1 965 ) ,  presumably for 

some reason which they omitted to explain in their study , based 

the AI score on half of the 22 BC items used . Thus , it seemed 

hardly surprising that they should report in thei r  results : ' As 

the score on the Anxiety Indicator Scale correlated . 92 with the 

score on the BC Scale , the former was dropped from further 

consideration . '  (Gunderson & Johnson , 1 965 , 3 1 4 ) .  Perhaps , if  

they had based their AI score upon the orginal criterion (i . e . , 

the 5 most  negatively cathected i tems ) this correlation might 

have approximated a more realistic level and warranted further 

discussion . 

I t  was felt that "response sets " were not necessarily an 

artifact whi ch should be excluded from study , but rather were 

indicative of certain cogni tive styles representing genuine 

answers (Shouksmith , 1 973 ) .  Thus , the criteria for their 

removal cited in the o�inal study (Secord & Jourard , 1 953 ) were 

not utilised . In an attempt to reduce the possiblity of faking , 

Ss anonymity was guaranteed and the importance of honesty in 
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answering emphasised . The differential importance of the BC 

content for Ss was recognised and also the fact that salient 

items could be isolated by inspection and factor analysis 

(Chapter 1 1  ) .  Accordingly, the method of summing across the 

different i tems was considered suitable as an indicator of 

general bodily regard . 

Three types of score were obtained : 

( 1 ) Total BC , obtained by summing the ratings for each 

individual on the 52 body i tems and dividing by 52 . 

( 2 )  An anxiety indicator (AI ) score based on the lowest 1 3  

items for each group , obtained by calculating the mean score for 

each of the 52 items comprising the BC scale for each subject 

group. From these , the lowest 1 3  mean scores were selected and 

divided by 1 3  to provide an average score for each group . For 

each subject the average of the 1 3  i tems thus selected provided 

an individual AI score . 

( 3 )  D-scores calculated by taking the difference between 

the scores of 2 body-cathexis measures , squaring the difference , 

summing the squa res , and 

( Osgood et a l , 1 957 ) were 

taking 

used to 

the square root of the sum 

provide the distances in 

semantic space between the 3 body-images and as an indicator of 

conceptual c�ngruity between S groups (Back & Guptil l ,  1 966) . 

Here D1  the distance between inferred and actual body-images . 

D2 = the distance between actual and ideal body-images .  D3 • 

the distance between inferred and ideal body-images . 
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6 . 2 SEMANTI C  DIFFERENTIAL 

It was recognised that an individual ' s  atti tudes towards his 

self would vary considerably as a function of how they were 

obtained from him ( Fisher & Cleveland , 1 968 , 30 ) .  The present 

study introduced a " less direct measure" based on Osgood et  al ' s  

( 1 957 )  semantic differential ( Robinson & Argyle , 1 962 , 7 1 ) .  The 

semantic differential technique was originally developed by Osgood 
I 

et al ( 1 957 ) and required Ss to rate each of several concepts on � 

number of seven-point bipolar adj ectival scales ( e . g . , 

wise-foolish , strong-weak ) . Osgood et al ( 1 957 ) have demonstrated 

the importance of three factors ( evaluative , potency , ac tivity ) as 

basic dimensions of meaning , although other fac tors ( e . g . , 

respectivity ) have been implicated , and they provided 

valuable evidence on the validity , reliability and sensitivity ' of 

the scales ( Oppenheim., 1 973 , 204 ) . 

For the semantic differential no s tandard concepts or scales 

exist ,  thus it  has to be adapted to meet the requirements of the 

particular research in question . It  was this element of 

flexibility which made it attractive for measuring attitudes 

towards one ' s  self , and also the fac t  that it has long been 

established for this purpose in psychology (Wylie , 1 974 ) .  It was 

also felt that historically a relationship between body-image and 

self-concept , as measured by body and self-cathexis (Secord & 

Jourard , 1 953 ) ,  had only been demonstrated and investigated using 

similar scales . If this relationship was to hold , then it was felt 

that it  would exist between two different instruments purported to 

be measuring the same concepts ( i . e . , between body cathexis as 
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measured on the scale developed by Secord & Jourard ( 1 953 ) ,  and 

self-cathexis as measured by the semantic di fferential . By 

utilising the semantic differential ,  it was ( 1 ) recognised tha t 

one ' s  linguistic habi ts could be determined in part by , and 

influence , the self-concept , and at a very basic level the 

body-image (Yamamoto , 1 972 , 45-46 ) ,  and ( 2 )  hoped that the 

individual ' s  censorship in describing his self would be lessened 

and thus increase the validity of Ss replies as reflective of their 
I 

phenomenal self-concepts . The insufficient and inadequate' 

information available to date regarding the measurement .of 

self-cathexis using the semantic differential necessitated that 

time be spent const ructing a meaningful scale rather than making 

use of tests already available , which might be totally inadequate 

for the task in hand . 

Indeed , Osgood et  al ( 1 957 , 21 9-22 1 ) suggested that the 

semantic differential · was appropriate for self-concept measurement . 

However , i t  should be remembered that the goal of Osgood et  al was 

not primarily self-concept measurement and that the scales were not 

chosen for their  specific relevance to self-concept , thus it would 

seem likely that many adjectives of great relevance to 

self-description were excluded . '  (Wylie , 1 974 , 227 ) .  Accordingly , 

the use of the semantic differential technique cannot be defended 

on the basis of Osgood et  al ' s  ( 1 957 ) empirical work or opinion 

(Wylie , 1 974 , 224-225 ) ,  but rather upon the clear specification of 

the scales to be used . 

It seemed plausible that the evaluative , activity and potency 

dimensions identified by Osgood et al ( 1 957 ) might be important in 

self-concept appraisals , but it did not follow that highly loaded 
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scales on a particular fac tor in Osgood et  al ' s  studies would be 

representative of the factorial struc ture of the self-referent 

concepts to be used here ( Chapter 1 1 ) . For example , scales 

comprising the evalua tive fac tor have been shown to differ marked ly 

depending upon the concept under scru tiny (Gulliksen , 1 958 ) . 

However ,  despite such considerations , the semantic differential 

format has advantages in that the contrast inherent in each bipolar 

scale facilitates Ss understanding of the adjectives . This issue 

is of central importance s ince adjectives in themselves have n� 

meaning . Rather ,  the meaning lies wi thin the people who use them . 

This being so , it is possible , by choosing c lear and relevant 

self-concept bipolar adjective pairs , to assess the meaning of a 

concept to an individual using such a scale . Whilst  a great 

variety of concepts may be judged against  a semantic differential , 

in the final analysis , the selection of scales depends mainly upon 

those scales which discriminate reliably and the investigator ' s  

interests . 

6 . 2 . 1  CONSTRUCTION OF THE INSTRUMENT FOR THE STUDY 

Whilst  this study addresses itself to the individual ' s  

phenomenological self-concept , an effort was made to overcome 

inte r-subject d ifferences in the interpretation of scale i tems 

( Fiske , 1 966 ) ,  by avoiding ambiguity in selecting bipolar 

adj ectival scales for their clarity and relevance , based upon a 

judgement of their  a priori construct validity ,  for measuring 

the 3 aspects of self ( i . e . , inferred , actual , and ideal ) under 
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consideration . 

In light of the fact  tha t the main concern of the 

investigation to follow lies with the affective aspects of Ss 

atti tudes to 3 concepts , no more precise information regarding 

the 3 semantic dimensions identified by Osgood et al ( 1 957 ) 

(i . e . , evaluative , potency , act ivity) and acknowledged in 

personality research (Robinson & Argyle , 1 962 , 71 ; Dobson , 

1 972 , 1 9 )  was required . However, since the differential 

importance of these 3 factors in self-appraisals remains a ( 
matter of controversy (Wylie , 1 974 ) ,  each was represented by 5 

i tems (Table 1 )  so as not to unfairly weight the possible 

factorial composition of the scale (Chapter 1 1 ) . 

As a result of the informal discussions and interviews with 

21  disabled Ss , which comprised the pilot study , during which 

the instruments to be used in this study were presented , the 

semantic differenti·al was refined to include the scale 

fortunate-unfortunate ( identified in Thesaurus Study : Osgood 

et al , 1 957 , 57) because of i ts relevance to disablement , and 

more detailed inst ructions to facilitate understanding for those 

more severely incapacitated Ss who wished to participate 

(Appendix H ) . A comparison of the loadings of the chosen scales 

from a scale by scale  factor analysis with able-bodied Ss 

(Chapter 1 1 )  with those obtained from the studies of Osgood et 

al  ( 1 957 ) are given in  Table 1 .  To avoid position effects , the 

scales to be rated on each concept were placed in random order . 
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( 2 )  
( 3 )  
( 4 )  
( 5 )  
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( 7 )  
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( 9 )  
( 1 0) 
( 1 1  ) 
( 1 2 ) 
( 1 3 ) 
( 1 4 ) 
( 1 5 )  

1 6 1 

TABLE 1 :  COMPARATIVE FACTOR LOADINGS OF THE SEMANTI C  

DIFFERENTIAL SCALES 

SCALES ( OSGOOD et al ( 1 957 ) )  

good-bad 0 .88 (Analysis 1 )E  
valuable-worthless 0 . 79 (Analysis 1 ) E  
kind-cruel 0 .82 (Analysis 1 ) E  
pleasant-unpleasant 0 . 82 (Analysis 1 )E 
fair-unfair 0.83 (Analysis 1 )E 
weak-strong 0 . 62 (Analysis 1 )P 
beautiful-ugly 0 . 56 (Solomon ) p 
large-small 0 . 62 (Analysis 1 )P 
mild-intense 0 . 39 (Solomon ) p 
gentle-violent 0 . 50 (Solomon ) p 
passive-active 0 . 59 (Analysis 1 )A  
calm-excitable 0 . 54 (Tucker ) A 
formal-informal 0 . 58 (Tucker)  A 
definite-uncertain 0 . 36 (Solomon ) A 
relaxed-intense 0 .43 (Solomon ) A 

E = evaluative scale p potency scale 
A activity scale 

MEAN FACTOR LOADINGS 
ON PRESENT FACTOR 
ANALYSIS (ROTATED ) 

0 . 70 
0 . 67 
0 . 75 
0 . 76 
0 . 74 
0 . 63 
0 . 39 
0 . 20 
0 . 55 
0 . 55 
0 . 35 
0 . 49 
0 . 34 
0 . 6 1 
0 . 70 

(APPENDIX G ,  N= 1 00 )  

To administer - the semantic differential , a concept was 

given at the top of each sheet of 1 6  scales and Ss were 

requested to rate each concept against all the scales . Three 

particular concepts were of interest here : "me , as others see 

me" ,  "me , as I am" , and "me , as I would like to be " which 

represented the inferred , actual and ideal self-concepts 

respectively . Numerical values ran from to 7 ,  with high 

numerical values being assigned to the adjective identifying the 

positive ( i . e . , "good" )  end of the scale . Three types of  score 

were obtained from the scale : 

( 1 ) Total Self-Cathexis ( sC )  obtained for each of the 3 

self-concepts by summing the ratings on the 1 6  self i tems , 

provided by the positively rated directions revealed in factor 
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analytic s tudies , and dividing by 1 6  ( Dobson , 1 982 , 1 9 ) .  

( 2 )  Anxiety Indicator (Al ) score obtained from each of the 

self-concept scales by calculating the sum of the lowest 4 

scores , and divid ing by 4 .  Four items comprised this score 

s ince they represented 1 /4 of the total number of scale i tems 

( Secord & Jourard , 1 953 ) .  

( 3 )  D-scores calculated by taking the difference between 

the score of 2 self-concept measures , squaring the difference , 

summing the squares , and taking the square root  of the suJ 

( Osgood et al , 1 957 ) .  This gave a "profile distance measure"  of 

the distance in semantic space between the two profiles 

concerned ( Kerlinger ,  1 964 ) and has been used both as an 

indicator of pathology (Marks , 1 965 ; Dawes , 1 972 ) and 

conceptual congruity between subject groups ( Barislow, 1 962 ; 

Brown , 1 962 ; Back & Guptil l ,  1 966 ; Shouksmith , 1 983 ) . Here , 

D 1  = the distance between inferred and actual self-concepts .  D2 

= the distance between actual and ideal self-concepts . D3 = the 

distance between inferred and ideal self-concepts .  

The reliability of this 1 6-item form was considered 

adequate (parallel forms (N=385 ) :  self-concept 1 ( inferred ) 

0 . 55 , self-concept 2 ( actual ) = 0 . 60 ,  self- concept 3 ( ideal ) 

0 . 63 )  for a measure relating to internalised concepts of self .  
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6 . 3  ACTIVITIES OF DAILY LIVING FORM 

Whilst a numbe r of attempts have been made to assess physical 

disabil i ty quantitatively : loss 

anatomical loss ( Committee on 

Impairment ,  1 958 ) ,  the emphasis 

of earning power ,  per cent 

Medical Rating of Physical 

was on pathological/anatomical 

rather than functional impairment . The first efforts in developing 

a means of " functional assessment " was in the identification of  

those activities essential for independent living ( Deaver & Brown ,{ 

1 945 ; Buchwald , 1 952 ; 

considered : 

Lawton , 1 963 ) .  Such ac tivities 

. • •  of fundamental human importance . They are acquired 

are 

during early chil dhood , and the ability to carry them out 

without assistance is implicit in self-concept as a ' whole ' • • •  

( Smi th , 1 981 , 1 9 ) .  

The next step was the attachment of a nominal scale to a standard 

set of activities of daily living (Staff of the Benjamin Rose 

Hospital , 1 959 ) ,  and 

( Katz & Chinn , 1 958) . 

numerical value to 

the ability to describe Ss task performance 

It was then only a short s tep to assign a 

each activity (Mahoney , 1 953 ; Mahoney & 

Barthel , 1 965 ) .  Such measures of "disability" ( i . e . , the inability 

of disabled Ss to perform activities characteristic of the 

able-bodied ) are frequently employed to assess the progress of  

patients undergoing rehabilitation . The most common type of 

measure in this respect is the ADL (Ac tivities of Daily Living) 

index which was defined by Nichols ( 1 976 ) as an ordered record of a 

patient ' s  capabilities .  Some form of ADL index is considered 

essential to rehabilitative practice (Duckworth , 1 980 ; Smith , 
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1 981 ; Parish & James , 1 982 ) . The accurate assessment of ADL not 

only provides a baseline from which progress or deterioration may 

be measured , it may also furnish indications as to requi red aids , 

changes in treatment ,  and gives a guide to the patient ' s  

ability to benefit from rehabilitation . '  ( Smith , 1 981 , 20 ) . 

The majori ty of ADL indices can be c lassified into one of 

three categories : summed indices , checklists or profil es (Bruett & 

Overs , 1 969 ) . Many ADL indices have been reported . Wylie , ( 1 967a ) 
produced a simple loading score in multiples of 5 which enabled the( 
derivation of a total score for degrees of dependency within 

individual disabilities , but implicit in such a scaling procedure 

was the assumption that i tems comprising the scale were of equal 

"disability value" (i . e .  " inability to feed oneself" had the same 

score as "inability to climb stairs" ) . This ' • . •  complicates what 

would seem to be a promising scoring system ' (Andrews e t  al , 1 981 , 

1 57 ) in that it  limits measurements taking place to the ordinal 

level (e . g . , we cannot presume Ss with a score of 1 0  to be twice as 

disabled as those with a score of 5 ,  only more disabled} Carrell 

( 1 968 ) proposed a 1 0-item scale , weighted in accord with 

Feinstein ' s  ( 1 967 ) "major-minor cri teriology" , based on 

abstractions ' di rectly related to the social goals of the patients ' 

( Carrell , 1 968 , 49 ) , the i tems of which were acknowledged as being 

by no means discrete . With this scale high and low ADL scores were 

found to be associated with independence and dependency 

respectively (Carrell , 1 962 ) . Dinken ( 1 974 ) provided direct scores 

by subdividing major activities (e . g . , locomotion , dressing ) and 

assigning a score to each part . Thus , hand activi ties were divided 

into 1 5  activities and d ressing into 8 .  Harris et  al  ( 1 971 ) 
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divided activities into major  and minor i tems and gave a different 

score to each group .  Other studies have combined time taken to 

perform tasks with whether they were carried out independently ,  

wi th assistance , or  not at  all  (Sheikh et  al , 1 979 ) .  More 

recently , this increase in complexi ty of ADL indices (Parish & 

James , 1 982 ) has become so obt rusive as to render thei r 

administration next to impossible , and detracts from the main 

advantages of the ADL ; thei r simplicity to score and the short 

time required for completion . In the present study a short 1 0-item
( 

version derived from Carroll ( 1 968 ) was chosen because it could be 

administered readily and reflected "self-care" . 

6 . 3 . 1 VALIDITY AND RELIABILITY 

ADL forms appear to have adequate reliability with 

inter-observer reliability ranging from 0 . 93 to  0 . 96 ( Carroll , 

1 968 ; Sheikh et  al , 1 979 ) , concurrent validity ( e . g . , hospital 

ADL-home ADL , r = 0 . 96 ;  other-assessed ADL - self-assessed ADL ,  

r = 0 . 68 (Sheikh e t  al , 1 979 ) ,  and the few studies as exist  have 

demonstrated theoretically predicted correlations with other 

variables ( e . g . , treatment outcome (Bruell & Simon , 1 960 ; 

Boone , 1 961 ) ,  homogeneity of diagnostic group ,  and physical 

needs of patients after discharge (Carroll ,  1 968 ) )  which 

provides support for its  construct validity .  

Items comprising ADL forms have frequently been considered 

to represent completely different activities ( Kelman & Willner , 

1 962 ; Cordon & Kohn , 1 966 ) .  However , in Carrell ' s  ( 1 968 ) 
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version this was not the case since items were selected on the 

basis of their  relevance for Ss self-care , thus many basic 

movements were duplicated . It would be difficult to consider 

items comprising such scales as self-contained enti ties (e . g . , 

the ability to transfer successfully from a wheelchair to the 

toilet is of little use if Ss are unable to dress themselves ) .  

Whilst the total ADL score has demonstrated reliability ,  

for New Zealand use one should be aware of the problems inherent 
I 

in comparing the activities of Ss with different ethnid 

backgrounds ( e . g . , wheelchair mobility may represent a return to 

independence for the European but only reinforce the stigma 

attached to disablement for the Maori ) .  Certainly the validity 

is open to value judgements which include those activities which 

comprise the index and which Ss are considered to have a need to 

accomplish in  order to lead a reasonably independent existence . 

It  is  especially - di fficult to be clear about the validity of 

such scales whilst concepts such as disability and capacity 

remain vague . Accordingly , ' validity questions are simple to 

pose but difficult to answer • • •  (Duckworth , 1 980 , 1 96 ) . 

Duckworth ( 1 980 , 1 97 )  cautioned further:  

Even when an index is shown to be valid and reproducible , 

the total score still requires interpretation , and there is  

every reason to  suppose that different workers would often 

interpret the score in somewhat different ways . 

Such reasoning provides support for Wylie ' s  ( 1 967b ) suggestion 

of using a s imple well-established measure . 
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The version of ADL form to be used here to assess the 

func tional incapacity of disabled Ss was that deve loped by 

Carroll ( 1 968 ) .  The 1 0  items comprising the score were se lec ted 

because of their relevance to self-care . Whils t it  mu::> t be 

acknowledged that d isabili ty type , age , years of disablement 

combined with various social/environmental factors might 

influence Ss ADL score ( Sheikh et al , 1 979 ) ,  it seems reasonable ( 
to sugges t  that self-care would be salient to disabled Ss 

concepts of self and body. Since interviews were to be carried 

out in Ss homes , the scoring sys tem of the ADL had to be simple , 

and yet reliable and reproducible . The items had to be easily 

understood , and not unduly fatigue severly incapci tated Ss . 

These cri teria were felt to be bes t  satisfied by Carrell ' s  

( 1 968) ADL form which provided a score , on the basis o f  1 00 ,  of  

Ss ability to care for the daily needs of feeding , dressing , 

personal toilet ( including incontinence ) ,  wheelchair activities , 

ambulation and going up steps (Appendix H) . 

I tems comprising the scale were weighted with "major" 

activities (e . g . , mobility ) being assigned higher maximum scores 

than "minor" activities (e . g . ·� personal toilet ) which helped 

overcome the criticism of equally salient items comprising the 

summed index . However ,  by so doing each item assessed did not 

contribute in equal magnitude to the total disability , thus the 

scoring system was not strictly mathematically accurate ,  but 

easy to compute (Parish & James , 1 982 ) .  The system of weighting 

adopted here has had proven useful application in medical 
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science (Jones , 1 944 ; Ropes et al , 1 956 ) .  

Total independence was represented by 1 00 .  There were 1 0  

i tems (with 7 a sub-item of 6 ,  to be used only when S could not 

wal k ) . Items 1 ,  2 ,  3 ,  8, 9 and 1 1  each had three possible 

scorings of 0 ,  5 or 1 0 . I tem 1 0  also had 3 possible scorings of 

0 ,  10  or 1 5 .  Items 4 ,  5 and 7 had two , and item 6 four possible 

scores 0, 5 ,  1 0 , 1 5  (Appendix H ) .  However ,  there appeared an 

anomaly in this  procedure in that disabled persons unable to 

walk had the potential of scoring 20 for mobility ( i tems 6 & 7 ) 1  
as compared wi th 25 for those ful ly ambulant (i tems 1 0  & 1 1 )  

which created s trong objections from "whee lchair-bound " 

paraplegics since the ADL potentials of the disability groups 

were unequa l .  Accordingly , i t  was decided t o  reduce i tem 1 0  by 

5 ,  and to score Ss for ei ther wheelchair or ambulant mobility 

but not both . The decision as to which mobility items were to 

be scored was left .to Ss . Thus , the maximum score attainable 

was 80 . 

An attempt was made to overcome subtle influences on 

performance (e . g . , of test administrator (Rosenthal & Jacobson , 

1 968 ) )  and of location (Duckworth , 1 980 ; Smith , 1 980 ) by asking 

the items in question form and subsequent discussion . This 

method was considered more appropriate to the home situation 

where acoustics a re usual ly improved over those in institutions 

but where performance might be hampered by inadequate lighting 

( Duckworth , 1 980 , 1 95 ) .  Ss also reported preference for this 

method since a "hospital performance" often created anxiety and 

was thus considered by Ss as inaccurate . Since we were only 

concerned with measuring Ss functional incapacity one score was 
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obtained : 

( 1 ) Func tional incapacity score 80 - summed ADL . 

6 . 4 SUBJECTS 

Ss in the s tudy comprise 2 groups : 

( 1 ) Able-bodied 
( 

A sample of 1 00 non-disabled persons of both sexes , of normal 

intelligence , and resident in the North Island , such that there 

were 1 0  Ss ( 5  male ; 5 female ) representing each 1 0-year age span 

from 20 60+ years ( Table 2 ) .  This sample ensured reasonable 

generality of factor analytic results , and established a comparison 

group for further s tudy . Ss were obtained from a variety of . 

interest groups in New Zealand (e . g . , service organisations , 

fashion/youth c lubs , nurses/NZWRAC associations ) .  The fact that Ss 

were obtained in this way meant that they were motivated to respond 

to questions in a serious fashion. 

(2) Disabled 

A sample of 285 physically disabled persons suffering from 

nervous system dysfunction (para/quadraplegia and multiple 

sclerosis ) ,  and bone and joint disease ( rheumatoid arthri tis ) ,  

between the ages of  20 - 60+ years , ,  of normal intelligence , and 

resident in the North Island , such that each 1 0-year age span was 

represented by corresponding numbers of disabled persons with 

non-disabled persons from group 1 above . Para/quadraplegics (SCI ) ,  

MS and RA persons ( Chapter 5 )  were chosen for the experimental 

sample because they represented 3 distinctly different types of 
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disability : ( 1 ) nervous sys tem trauma , ( 2 )  nervous system disease , 

( 3 )  bone and joint disease and 2 disability categories : ( 1 ) 

stability (para/quad raplegia ) ,  and (2 ) ins tability (MS and RA ) .  

Because of differing ratios and availabili ties of males and females 

within each disabled group , the male/female numbers in each 

sub-group were unequal ,  vis :  SCI 1 5/5 , MS 8/1 2 ,  RA 5/1 5 ( Table 2 ) .  

The demographic distribution of Ss is shown on Map 1 .  

TABLE 2 :  DISTRIBUTION OF SUBJECTS ACCORDING TO 

SEX AND TYPE OF DISABILITY 

AGE 20-29 30-39 40-49 50-59 60+ TOTAL 

SEX M F 
SCI 1 5  5 
MS 2 1 2  
RA 0 1 5  
NORMAL 1 0  1 0  
TOTAL 27 42 

Subject groups 

DISABILITY 

SEX 

M F M F M F M F M F 
1 5  5 1 5  5 1 5  5 1 1  5 71  25 
8 1 2  8 1 2  8 1 2  8 1 2  34 60 
5 1 5  5 1 5  5 1 5  5 1 5  20 75 

1 0  1 0  1 0  1 0  1 0  1 0  1 0  1 0  50 50 
38 42 38 42 38 42 38 42 1 75 2 1 0 

were 

1 
2 
3 
4 

coded as fol lows : 

paraplegia 
quadraplegia 
mul tiple sclerosis 
rheumatoid arthritis 

M = male 
F = female 

-- --

spinal cord 
injury 
(MS ) 
(RA )  

These were considered to be more representative of the actual 

distribution of the s exes within the disability groups from the 

information that was available , but still allowed for the 

separation of sex , with age , as separate factors in the analyses . 

No definitive statistics were available , but these proportions were 

arrived at following discussions with subject membership and Dr . 

T .  Hassard of the Mathematics and Statistics Department ,  Massey 

University .  Ss were obtained by personal contact with the 



(nos n parenthesis = disabled Ss) 
(other nos =  role-bodied Ss) 

1\AAP 1 :  Topog-aphical Oistrh.ltion of ParticP<rts in the l\b1h lslcrd 

1 7 1 
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secretaries and/or field officers of various organisations (e . g . , 

Wellington/Auckland MS , RA , Paraplegic & Physi cally Disabled 

Associations ; Otara Spinal Uni t ;  Pukeora Home for the Disabled ) .  



CHAPTER 7 

BODY-IMAGE AND SELF-CONCEPT : 

PHENOMENOLOGY , CURRENT THEORY AND THE REAL WORLD 
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7 . 1  INTRODUCTION 

In the phenomenological approach , following Kant , a 

distinction was drawn between the noumenal world ( as it  is ) and the 

phenomenal world ( as we experience it ) . We do not have direct 

access to the "real " world ; rather ,  our experience of the world is 

mediated through our interpretations of what we experience .  

Through the use o f  language and conceptual schemes we give meaning 

to our experiences . In this sense , i t  may be said that I 
people 

construct their social reality. However ,  the acceptance of the 

participant ' s  interpretation as the only valid account of their 

social reality ,  leads to a logical problem. The participants can 

never be judged to be mistaken , and yet people are often mistaken 

about what they believe to be so , in that they are falsely 

conscious about the nature of their conditions ; what they take to 

be their actual circumstances may not be so , although they believe 

otherwise . An alternative , and more valid , account of the 

participant ' s  social reality may lie beyond their own understanding 

of their circumstances , to be found within forces imposed upon them 

from the wider social-economic s tructure , and of which they are 

unaware . Thus , the phenomenological approach no longer perpetuates 

a " false-consc iousness" ,  but rather an interpretive psychology 

( Fay, 1 975 , 79 ) .  

Proponents of the phenomenological model of man {Mead , 1 934 ) , 

hold the phenomenological self with the self-concept as its  core , 

to be a fundamental frame of reference for the whole of a person ' s  

behavioural repertoire (Keen , 1 975 ; Combs e t  al , 1 976 ) .  Central 

to this organised (Mead , 1 934 ; Combs , 1 958 ) ,  s table {Engel , 1 959 ; 
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Roth , 1 959 ) ,  phenomenological self which is resistant to change 

( Blos , 1 94 1 ) ,  and capable of  encompassing all the self-perceptions 

in a given si tuation ( Combs et al , 1 976 , 1 59 ) ,  is the more enduring 

( Festinger , 1 967 ) ,  self-sustaining (Brownfain , 1 952 ) , and unique 

core identity which forms the self-concept . The self-concept 

comprises those particular concepts of the self essential to the 

phenomenological sel f ,  and is held to be an abstraction of what an 

individual believes himself  to be , which is central to both private 

and public emotional life ( Gergen , 1 97 1 ) .  Unlike the more flexible( 

phenomenological self ,  the self-concept is the self at all times 

and in all situations and is central to personali ty (Diamond , 1 957 ; 

Donelson , 1 973 ; Combs et al , 1 976 ) .  Out of the many , often 

inconsistent , perceptions and conceptions which contribute to one ' s  

self-concept (Gergen , 1 97 1 ) ( e . g . , the despised self ( Jourard , 

1 963 ) ) ,  personality theorists have commonly distinguished three , 

although never in the same paper ;  a real self  (what you are ) , 

self-image (what you think you are ) ,  and an ideal self-image (what 

you would like to be ) ( Horney , 1 950 ) . Both the self-image and the 

ideal self-image are recognised as complex entities consisting of 

.integrated subparts (Wright , 1 960 ; Wylie ,  1 968 ) . Following an 

assumption of unconscious perception , some psychologists have 

proposed a further subconscious component accessed when conscious 

control is diminished ( e . g . , in dreams , under the influence of 

alcoho l ,  or in differential , unconscious self-recognition (Horney , 

1 945 ; McClelland , 1 95 1 ; Diamond , 1 957 ; Shibutani , 1 961 ; Fisher 

& Cleveland , 1 968 ) ) .  Thus , i t  would seem that each individual has 

a unique self-concept composed of three components : ( 1 ) an 

inferred ( subconscious/real ) component often projected onto , and 



1 75 

assessed by others ; ( 2 )  an actual  component , used in everyday 

interaction , which reflects his conscious appraisal of himself ,  and 

( 3 )  an ideal component which represents himself as he would like to 

be . One would expect similarities in the content of each component 

and in the formal s tructure of the relationship between the three 

component parts amongst  normal persons . 

It has been frequently suggested that an individual ' s  

attitudes towards his body influence , and are influenced by his 

attitudes towards his self (Murphy , 1 947 ; Diamond , 1 957 ; Zion , f 
1 965 ; Burns , 1 979 ) .  The person ' s  attitudes are considered to 

represent what he thinks he is rather than what he is in actuality ,  

latter can never be ascertained . al though logically the 

Ordinarily , the body is experienced as a part of the self ,  often 

constituting its outer boundary . I t  is the physical aspects of an 

individual ' s  self-concept which comprise his body-image . However , 

the composition of the latter remains confused ( Shontz , 1 974 , 46 1 ) ,  

since its relation to other theoretical constructs has been 

generally disregarded or shrouded in ambiguity. Whilst there has 

been considerable research dealing with the relationship pertaining 

between various personality variables and physiological 

functioning , structure , distortion ,  and subconscious aspects o f  

body-image , little has been conducted o n  the relationship between 

body-image and self-concept . Save for a limited study by Secord & 

Jourard ( 1 953 ) ,  the first comprehensive investigation .was that of 

Zion ' s  ( 1 965 ) ,  who reported a s ignificant linear relationship 

between these two concepts . 

Since body-image is  basic to 

( Fenichel ,  1 945 , 36 ; Donelson , 

one ' s  notion of self-concept 

1 973 , 289 ) , and provides the 
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experiential substructure upon which personal identi fication and 

self-concept are built  ( Mil ler , 1 969 ;  Gergen , 1 971  ; Hardy & 

Heyes , 1 979 ; Horrocks & Jackson , 1 972 ) , it  forms an integral part 

of phenomenological . theory .  The integra tion of these two 

conceptual self-sys tems ( cogni tive self-concept and somatic 

body-image ) into a unified whole appears both as a major source of 

psychopathology and a normal developmental outcome (Hamachek , 1 97 1 , 

1 1 3 ;  Horrocks & Jackson , 1 972 , 27 ) .  

7 . 2  AIMS AND HYPOTHESES 

Because of the intimate relationship between body-image and 

self-concept , one would expect three different body-images to be 

distinguished in an individual , paralleling the three different 

aspects of self identified above by phenomenological theory.  The 

aim of this part of the present study is  to identi fy the three 

different body-images ( inferred , actual , ideal ) and equivalent 

cognitive self-concepts ( inferred , actual , ideal ) . The hypothesis 

( H1 ) to be investigated is that 3 body-images paralleling the 3 

standard " selfs "  of self-theory ,  may be identified in normal 

subjects . 



1 77 

7 .  3 SUBJECTS 

Group 

F=50 ) . 

( Chapter 6 )  comprised 1 00 able-bodied Ss (M=50 ; 

7 . 4  PROCEDURE 

Measuring Instruments 

The fol lowing instruments were used : 

( A )  Three Body Cathexis ( BC )  scales ( Secord & Jourard , 1 953 ) 

were used to identify and measure the content and form of the 

body-images . 

( B )  Sixteen bi-polar semantic differential scales were used to 

identify and measure the 3 aspects of self ( inferred , actual and 

ideal ) as outlined in Chapter 6 .  

All measures were presented to Ss in the context o f  individual 

interviews . No restriction was placed upon the time taken to 

complete the scales . This method was time-consuming , but ensured 

that errors were kept to a minimum { Chapter  6 ) . 

Statistical Analysis 

Three types of scores were obtained from the scales ( Chapter 

6 ) :  ( 1 ) Total bC ( body cathexis)  and sC (self-cathexi s )  scores . 

(2 ) An anxiety indicator (AI) score obtained from the BC or SC 

scale . ( 3 )  D-scores from the 3 BC scales where : D1 s distance 

between inferred and actual body-image , D2 = the distance between 

actual and ideal body-images , D3 = the distance between inferred 
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and ideal body-images ,  and used as an indicator of subjec ts ' 

conceptual congruity between the 3 body-images . Simple correlation 

analysis was used to show the relation between each body-image and 

the 3 selves . The average correlation between hypothesised 

parallel selves and body-images should be significantly higher than 

that between non-parallel selves and images .  

7 . 5  RESULTS 

From the correlation coefficients contained in table 3 ,  it  may 

be seen that the average correlation between hypothesised parallel 

body-images and selves is  not significantly higher (Z=0 . 36 )  than 

that between non-parallel selves and images , thus H1 is rejected . 

BI2 

BI3 

SC1 

SC2 

SC3 

TABLE 3 :  PEARSON CORRELATION COEFFICIENTS FOR BODY-IMAGES 

AND SELF-CONCEPTS OF ABLE-BODIED Ss 

Significance levels indicated in parentheses 
( N= 1 00)  

BI 1 BI2 BI3 SC1 SC2 
0 .81  

(P<0 .001 ) 
0 . 30 0 . 40 

(P<0 .01 ) (P<0 .001 ) 
-0 . 28 -0 . 29 -0 . 1 3  

(P<0 . 01 ) (P<0 .01 ) (P=**** ) 
-0 . 30 -0 . 30 -0 .02 0 . 66 

(P<0 . 01 ) (P<0 .01 ) (P=**** ) (P<0 .001 ) 
-0 . 20 -0 . 22 -0 . 1 1  0 .3 1  0 . 30 

(P<0 . 05 )  (P<0 .05 ) (P=**** ) (P<0 .01 ) (P<0 .01 ) 

BI 1 : inferred body-image SC1 : inferred self-concept 
BI2 : actual body-image SC2 : actual self-concept 
BI3 :  ideal body-image SC3 : ideal self-concept 
**** = not significant 

Significant negative correlations between the first two body-images 
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and their parallel self-concepts are identified ( Table 3 )  ( i . e . , a 

high inferred or actual BC scale score is associa ted with a low 

inferred or actual self-concept scale score respectively. The 

relationship between the ideal body-image ( BI3 )  and ideal 

self-concept ( SC3 ) is  also negative , but not signi ficant . However ,  

significant positive correlations exist  between each of the 

body-images ( P<0 . 01 ) and self-concepts (P<0 . 01 ) respectively ( Table 

3 ) . 

There is a higher degree of relationship between inferred and( 

actual body-images ( BI 1  & BI2 ) than between the inferred and ideal 

(BI 1  & BI3 )  ( Z=6 . 97 at P<0 .01 ) ,  but there is no significant 

difference between the latter 

and ideal body-images ( BI 2  & BI3 ; 

relationships pertains for the 

correlation and that of the actual 

Z= 1 . 73 ) .  A similar system of 

3 self-concepts : Again a higher ; 

degree of relationship exists between the inferred and actual 

self-concepts ( SC1  & .SC2 ) than between the inferred and ideal ( SC1  

& SC3 ) ( Z=3 . 6 1  at P<0 . 01 ) ,  and likewise , there is no significant 

difference between the correlation of SC1 and SC3 and that of SC2 

and SC3 ( Z=0 . 1 3 ) .  

The 3 body-image (bC 1 , bC2 , bC3 ) and self-concept ( sC 1 , sC2 , 

sC3 ) scores , mean values for which are shown in Table 4 are 

significantly negatively correlated ( average r=-0 . 99 at P<0 . 025 ) ,  

but there is no significant difference in cathexis ratings between 

the sexes ( Z= 1 . 1 6 ) .  

Content of the Anxiety Indicators 

Anxiety Indicator (AI )  scores (Appendix C )  for the 3 

self-concept components ( sAI 1 , sAI2 , aAI3 ) comprise the same 4 

items for all Ss (pleasant , kind , good , fair ) , whilst body-image AI 
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TABLE 4 :  MEAN BODY/SELF CATHEXIS AND BODY/SELF ANXIETY 

INDICATOR SCORES FOR ABLE-BODIED Ss 

NORMALS 
(group) MALES FEMALES 

BI 1 ( bC1 ) 4 . 28 4 . 36 4 . 1 8  
BI2 (bC2 ) 4 . 20 4 . 29 4 . 1 0  
BI3 ( bC3 ) 5 . 03 5 . 1 6  4 . 68 
SC 1 (sC 1 ) 3 . 28 3 . 24 3 . 34 
SC2 (sC2 )  3 - 29 3 - 30 3 . 28 
SC3 ( sC3 ) 2 . 45 2 . 46 2 . 44 
BI 1 ( bAI 1 ) 3 - 97 4 - 04 3 . 78 
BI2 (bAI2 )  3 . 79 3 . 90 3 · 59 
BI3 (bAI3 )  4 . 53 4 - 72 4 . 45 
SC 1 ( sAI 1 ) 2 . 45 2 . 42 2 . 47 
SC2 ( sAI2 ) 2 . 38 2 . 37 2 . 40 
SC3 ( sAI3 ) 1 . 45  1 . 55  1 . 34 

bC1 : inferred body-cathexis bAI 1 : inferred anxiety indicator 
bC2 : ac tual body-cathexis bAI2 : actual anxiety indicator 
bC3 : ideal body-cathexis bAI3 : ideal anxiety indicator 
sC1 : inferred self-cathexis sAI 1 : inferred anxiety indicator 
sC2 : actual self-cathexis sAI2 : actual anxiety indicator 
sC3 : ideal self-cathexis sAI3 : ideal anxiety indicator 

scores ( bAI 1 , bAI2 , bAI3)  have 5 common elements ( back , neck , 

profile , knees , trunk ) .  Males and females share 6 ,  7 and 8 

anxiety-producing i tems for inferred ( bAI 1 ) ,  actual ( bAI2 ) ,  and 

ideal ( bAI3)  body-images respectively. Different sex-specific body 

parts likely to produce anxie ty are identified .  For males 4 were 

common to BI 1 and BI2 ( age , digestion , back view of head , ears ) , 

with 5 different body parts being represented in their ideal ( BI3 ) 

(waist , shape of head , arms , chin , ankles ) .  For females , "profile" 

and "hips" are common to all 3 ( BI 1 , BI2 , BI3 ) ,  "neck" and " legs" to 

BI1  and BI2 , and 3 unique to their ideal (width of shoulders , feet , 

trunk ) (Appendix C ) .  Also , there is similarity in the D-scores for 

males (D1 •6 . 53 ,  D2= 1 1 . 35 , D3= 1 1 . 29 ) and females (D1 •6 . 99 ,  D2•1 1 . 1 6 ,  

D3 .. 1 1 . 56 ) .  
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7 . 6  DISCUSSION 

Whi lst some of the parallel  relationships between body-image 

and self-concept were statistically significant ( Figure 3 ) , it was 

impossible to use them as a basis for any practical predic tions 

s ince r was so low as to be meaningless (Kline , 1 982 ) , and of no 

psychological consequence . On a priori grounds , the complete lack 

of any highly 

body-images and 

s ignificant parallel 

self-concepts , was 

relationships between 

both surprising 

the 

and ( 

unanticipated since one would have expected associations in the 

absence of physical or psychological pathology . This finding 

sugges ts that an individual ' s  psychological self has no 

relationship to his perception of his physical presence . Thi s  has 

important implications for phenomenology.  

Thus it  would seem that the varied psychological ( James , 1 890 ; 

Allport , 1 937 ; Lewin � 1 95 1 ; Shibutani , 1 96 1 ; Miller , 1 969)  and 

early psychoanalytic theories ( Fenichel ,  1 945 , 36 ) which emphasised 

the importance of  the physical aspects of the self as the base upon 

which the psychological self-concept was built is mistaken . 

Implicit in such reasoning is  some form of  relat ionship between the 

two concepts .  However , i t  makes no sense to say that an individual 

makes judgements about his body before he makes judgements· about 

himself , because in making a judgement about his body , he is making 

a judgement about himself.  This does not mean to say th�t an 

individual ' s  favourable judgement about his body will be reflected 

in his self-concept , s ince clearly there is  a distinction between 

judgements made about physical entities and personal psychological 

qualities ( i . e . , a person can have posi tive feelings towards both , 
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negative feelings towards both , or feel positive towards one and 

negative towards the other ) . Put simply , there is no logical 

reason why there should be a connection between body-image and 

self-concept and this theoretical posi tion is confirmed empirically 

by the present results . 

0 . 30 

FIGURE 3 :  RELATIONSHIP BETWEEN BODY-IMAGE & SELF-CONCEPT 

FOR ABLE-BODIED Ss 
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! . . . . . . . . . . . . . . ., 
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**** = not significant 

The findings of higher positive correlations between ( 1 ) 

the 3 body-images ,  ( 2 )  the 3 self-concepts , and ( 3 )  a negative 

correlation between body-cathexis and self-cathexis (i . e . , feeli ngs 
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towards the body and self ) , but not between any one of the 3 

aspects of body-image (BI 1  , BI2 , BI3 ) , and any one of the 3 aspects 

of the self-concept ( SC 1  , SC2 , SC3 ) , indicate that a holistic approach 

must be adopted , such that the re lation between body-image and 

self-concept must be interpre ted in terms of the totality of each , 

rather than in terms of their parts , but it  must also be 

acknowledged that each comprises 3 separate component parts ,  and 

thus they are complex unities . Thus , it would seem more realistic 

to argue for cognition or awareness as the basis for both. 

body-image and self-concept which is in accord with Hamlyn ' s  ( 1 973 , 

1 88-1 9 1 ) notion of an innate ability to become aware , wherein the 

formal structure of body-image and self-concept would be given , 

their development would be concurrent , and their content determined 

by subsequent experience .  

The higher correlations between body-image components over 

those of the self-concept ( Figure 3) imply that Ss view their 

self-concept as more complex and internalised than body-image , 
which is congruent with the complex view of self-concept often 

presented in the literature . The notion of integrated subparts was 

also upheld with the identification of 3 related self-concepts and 

body-images respectively. The inferred concepts (i . e . , BI1 and 

SC1 ) have significant relationships (P<0 .01 ) ,  a lthough · not 

approaching unity , with other body-image and self-concept scales 

respectively. However , the correlations do not approach unity , 

suggesting that they clearly represent an extra element in the 

self-system. The absence of such a concept by both 

phenomenologists and personality theorists necessarily poses a 

serious lack . 
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Contrary to Secord & Jourard ( 1 953 , 346 ) ,  body and the self 

tend no t to  be cathected to the same degree when appraised on two 

val id , but dissimilar , scales . Individuals appear less satisfied 

wi th their self than their body , al though the raised ideal 

body-cathexis scores (bC3 ) and associated high anxiety ( bAl 3 )  

suggest that they would like to approximate an ideal which is  

difficult to  attain , and which is  reflected in their  d istancing i t  

from their other body-images ( Figure 4 ) . The association between 

high body/self cathexis and raised body/self  anxiety indicatori 

scores (Appendix C ) , suggests that individuals manifesting 

increased bodily or self-satisfaction may be regarded as being more 

anxious concerning their body or self respectively . Contrary to 

earlier work ( Secord & Jourard , 1 953 , 346 ) ,  women did not cathect  

their  bodies more highly than men . Generally , men and women seemed 

to share the same degree of anxiety about their  bod ies and selves , 

which may reflect the greater cultural equality of today .  Physical 

structure and attractiveness was the main cause for concern for 

both sexes with strength for men , and contrary to popular belief 

( Jourard & Secord , 1 955a ; Parsons & Bales , 1 95 5 ) ,  mobility for 

women.  This is  congruent with the more active rol e  of women in 

society today as compared with their sedentary roles in years gone 

by , and possibly their  greater concern for,  and interest in,  active 

pursuits ( e . g .  jogging and road-running ) .  If anything , slightly 

more social importance appears to be attached to the body-image of. 

males in New Zealand ( e . g .  television advertising and sports 

coverage ) ,  which may explain their  slightly higher bodily anxiety 

than that of women , and their emphasis on strength . 

The formal structures of the body-images and the self-concepts 
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appear similar . Both the inferred and actual images ( 1  & 2 )  were 

more closely related than the external and ideal and the actual and 

ideal ( 1 /3 & 2/3 ) .  This was to be expec ted since the two former 

concepts involved perceptions of the body/self as they appeared in 

the present , information which was likely to be readily available 

to , and less internalised by , the individual .  

actual-ideal and inferred-ideal concepts in 

self-concept involved more abstract notions of 

body and self-perception as i t  ought to be ) .  

In contrast ,  the 

both body-image and 

the ideal ( i . e . , 

Individuals are morJ 
likely to be sensitive about these concepts , since comparison with 

ideals , influenced by cultural stereotypes , of necessity focusses 

upon shortcomings which they may not wish to acknowledge . However ,  

whilst it  is  evident ( from Chapter 2 )  that self-concepts may 

originally develop from and with immature body-images in the young , 

the basis of their common formal structure (Figure 3 ) , mature adult 

body-images and self-concepts are relatively independent .  

Accordingly , one might reasonably assume that logically the 

development of body-image and self-concept begin and proceed 

together .  Since one i s  logically dependent upon the o ther ,  so i t  

becomes impossible to have one without the other ( i . e . , in i ts  

formal sense "me as  a person" is "me" plus "my body" ) .  

Since corresponding body-image and self-concept configurations 

have been identified , a triparti te theory o f  body-perception may be 

adopted . In essence , this theory proposes that an individual has 

three different body-images ;  an inferred (subconsc ious ) ,  actual 

( socially projected ) ,  and an ideal which interact with each other .  
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FIG URE 4 :  SEMANT I C  SPACE FOR BODY- I MAG E OF 
A BLE- BODIED Ss 

D-scores are g i ven in pa rentheses 
( N= 1 00 )  

w 
males 
females 
whole group 

variety of relationships may be distinguished : 
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for a 

non-disabled person the actual body-image includes those aspec ts of 

the inferred body-image accepted and approved of ,  but in New 

Zealand does not include many aspec ts of the ideal ( Figure 4 ) ,  
which suggests that the ideal in our culture is rather restrictive 
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and difficul t to attain for men and women alike . 

7 . 7  SUMMARY AND CONCLUSIONS 

The experiment was designed to inves tigate the relationship 

pertaining between body-image and self-concept . 200 Ss were 

required to complete 3 Body Ca thexis scales and 3 semantic 
J 

differential scales during a single interview. These scales 1  

represented inferred , ac tual and ideal body-images and 

self-concepts respectively. The results were conclusive , but did 

not support common notions propagated by personali ty theory . 

Whilst 3 body-images and self-concepts manifesting the same 

significant formal structure were isolated (P<0 .01 ) ,  no significant 

parallel relationships between corresponding concepts were found to 

exis t .  It was argued that both general personality and 

psychoanalytic theory were incorrect in propounding body-image as 

the base for subsequent self-concept development in the absence of 

a logical connection between the two concepts . Rather ,  an innate 

predisposition to become aware was suggested as a more realistic 

common origin for the concurrent development of both concepts . 

Whilst body-cathexis is a self-related concept , its relationship 

was found to be indeterminate , and a holistic perspective was 

adopted . A more rigorous philosophical analysis of psychological 

concepts along with future replication studies may help to clarify 

what to date has been a confused area in personality research . 

In conclusion , we may propose that body-image and self-concept 

( 1 ) have a common formal structure (Figure 3 ) , (2 ) are not unities , 



( j )  are hierarchical ly organised in terms o f  degree 

internalisation ( e . g . ' r ( 1 , 2 )  > r ( 1 , 3 )  > r2 , 3 )  

( D 1 -D2 ] > ( D1 -D3 ] > ( D2-D3 ] ) .  
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CHAPTER 8 

BODY-IMAGE AND SELF-CONCEPT IN DISABILITY : 

THEORY AND PRACTICAL APPLICATION 



8 . 1 INTRODUCTION 

1 89 

I t  is only within recent years tha t disabi l i ty has acquired 

some degree of social acceptabili ty wi thin New Zealand (Barker ,  

1 979 ) . Society i s  beginning t o  realise tha t the disabled person 

cannot escape his disability ,  whether i t  be intellectual , social , 

emotional or physical , and that such disabilities provide a very 

real barrier between the individual and his goals .  The acceptance 

of disabiliti is seen to be based upon an acceptance of "self1 
( Cunniffe , 1 980 ) , which in turn necessitates an acceptance of one ' s  

body-image . To date , body-image has been seen primarily as an 

issue in developmental psychopathology , wi th a special emphasis on 

schizophrenia and personality dysfunction . Empirical data subsumed 

under the term body-image includes quite diverse phenomena such as 

phantom limb ( Simmel , 1 956 , 1 966 ) ,  depersonalisation , (Galdston , 

1 947 ) , psychosomatic illness (Fisher & Cleveland , 1 968 ; Fisher ,  

1 970) , as well a s  a wide variety o f  anomalies of sensation (e .g . , 

anosognosia loss of ability to recognise bodily defect ;  

Schilder , 1 950) , distorted perceptions ( e . g . , hypnagogic states ; 

Hamilton , 1 974 ) ,  and contemporary pathologies at present including 

anorexia nervosa ( Bruch , 1 981 ) ,  and obesity (McCrea e t  al , 1 982 ) .  

The internal perceptions of a child ' s  body and being eventually 

blend into a comprehensive view of the self (i . e . , self-concept ) 
which acquires greater stability as the individual develops from 

childhood to adulthood . I t  is this relatively enduring and s table 

facet of human personality which provides consistency and uni ty to 

experience and self-identity (Hankins & Bailey, 1 980) .  A 

favourable self-concept is now regarded as a basic human need 
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(Hankins & Bailey , 1 980 , 95 ) and evidence from the present research 

( Chapter 7 )  suggests that in adults ,  such self-concepts are 

independent from the individual ' s  body-image . A person who suffers 

trauma , ei ther by accident or illnes s ,  of necessity ,  has to adjust 

rapidly to a new and often disturbing body-image if he is to 

succeed in rehabili tating himself .  Wi thin New Zealand , the 

establishment of a favourable body-image is now slowly becoming 

recognised as essential in the rehabilitation of disabled persons 

( Cunniffe , 1 980 ; Court , 1 982 ) .  Curini ffe ( 1 980 , 1 4 )  in his repor� 
I 

to the Palmerston North Hospital Board went so far as to suggest 

that professionals ' • • •  are concerned only with the supplementation 

of function and are unaware or give scant attention to : 1 .  body 

image . . .  ' .  Rehabilitation is no longer recognised as just a 

medical problem, it  includes the prevention of avoidable handicap , 

and the restoration of psychological well-being (DHSS , 1 972 � 

para . 90 ;  Mattingly , 1 977 ) .  The fact that body-image and 

self-concept are found to be independent , suggests that an 

understanding of the impact a trauma has on both of  these , requires 

investigation . 

Whilst physical disability places limitations on the 

activities of a disabled person , it  is becoming increasingly 

recognised that the extent of the limitation may not be caused by 

the disability itself. Rather ,  the image the disabled person has 

of his disability and body may have a considerable effect on the 

range and type of activities whi ch he thinks he is able to engage 

in.  To ensure that the disabled person is given the greatest 

chance of coping with everyday life , it is important that he has an 

accurate and undistorted understanding of himself as a person who 
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has the capacity to lead a full and worthwhile life . 

Despi te acknowledgement that ' • • .  the individual ' s  atti tudes 

towards his body are of crucial importance to any comprehensive 

theory of personality . . .  ' (Secord & Jourard , 1 953 , 343 ) , 

psychologists  have only paid scant lip service to such subject 

matter . Feelings about the self are considered to be commensurate 

with feelings about the body (Secord & Jourard , 1 953 ) . 

Body-image refers to a person ' s  mental representation of his 

own body, formed at a particular stage in life by the integration 
I 
I 

of bodily experience wi th environmental factors . A concept of 

body-image and its somatic , behavioural ,  and topological 

experiences is essential to human existance and the maintenance and 

restoration of health ( Brown , 1 977a ) . More recently,  it has been 

suggested that the physically disabled combine into one large 

group , regardless of individual differences , and manifest a 

positive body-image regardless of the nature of the disability 

(Uelmen , 1 978 ) . 

Since physique is  intimately related to body-image , and 

disability is a negatively evaluated condition • • •  ' (Wrigh t , 1 960 , 

1 52 ) ,  for most people their disability will threaten their 

long-established pre-disability body-image configuration . 

Traumatic consequences for the body-image appear inevitable due to 

the cultural emphasis on the "body whole" ,  "body well" , "body 

beautiful" ,  and the halo effect .  According to Macgregor et al 

( 1 953 , 1 95)  ' disfigurement which occurred during adulthood always 

seemed to have a disorganising effect on the integration of the 

person . ' .  The body-image that has to be changed , in the disabled 

person , has considerable power in assimilating the experiences 
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impinging upon the individual so that they are interpreted as not 

in conflict with his projected ac tual body-image . Occasionally 

though , the individual may experience conflict between his own 

self-evaluation and his impai red body at a conscious level , whilst  

subconsciously accepting , but hating , his deformity (Wright , 1 960 ) .  

8 . 2  AIMS AND HYPOTHESES 

The tripartite theory of body-perception ( Chapter 7 ) proposed 

three d ifferent body-images for the individual ( inferred , projected 

actual , and ideal ) , each of which may intersect the other two . The 

inferred body-image contains all  the information absorbed about 

one ' s  body , the acceptable parts of which are accessible to the 

conscious mind . The ideal body-image is an idealised 

representation of the body , providing a standard for assessing 

one ' s  own and other ' s  bodies . The actual body-image comprises 

attainable aspects of the ideal and acceptable aspects of the 

inferred body-image . For a disabled person , the relationship 

pertaining between these body-images may be different from those of 

normals : the inferred body-image may be unacceptable , for example , 

and largely suppressed . 

The reaction of normal individuals to disablement permits an 

exploration of the changes in content and form of the body-image 

configuration as perceived by them , and to assess its impact upon 

the self-concept of d isabled persons . This forms the basis for the 

present study. 

The hypotheses to be inves tigated are that ( 1 ) the 3 
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body-images and ( 2 )  the 3 self-concepts of the disabled will di ffer 

from those of normals .  

8 . 3  SUBJECTS 

A control sample (group 1 )  comprised 1 00 non-disabled Ss (M=50 ; 

F=50 ) . The experimental sample (group 2 )  comprised 285 disabled Ss 

from 3 sub- samples : 2 ( 1  & 2 )  SCI (M=7 1 , F=25 ) ;  2 ( 3 )  MS (M=34 , 1 

F=60 ) ; and 2 ( 4 )  RA (M=20 , F=75 )  ( Chapter 6 ) .  A further 

subdivision of SCI Ss into 2 ( 1 ) PARAPLEGIA.  (M=41 , F= 1 8 )  and 2 ( 2 )  

QUADRAPLEGIA (M=3 , F=7 ) was utilised for more detailed analysis . 

8 . 4  PROCEDURE 

Measuring Instruments 

( 1 ) Three Body-Cathexis ( BC )  scales ( Secord & Jourard , 1 953 ) , 

were used to identify and measure the content and form of  3 

body-images . 

( 2 )  Three semantic differential scales were used to identify 

and measure the form and content of the 3 aspects of self 

( inferred , actual , ideal ) ( Chapter 6 ) .  

Each subject was interviewed individually and required to 

complete each of the six scales on one occasion only , employing a 

cross-sectional approach . A general debriefing statement was made 

to Ss on completion . 
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Statistical Ana lysis 

( 1 ) Simple correlation analysis was used to show the relation 

between each body-image and the 3 selves . 

( 2 )  Discriminant func tion analysis using the revised SPSS 

Version ( 1 981 ) was used to compare the combined scores for the 5 

disabled groups ( spinal cord injury, quadraplegia , paraplegia , 

multiple sclerosis , rheumatoid arthritis ) ,  with those of normals on 

(a )  each of the BC scales and (b )  on each of the sel f-concep� 
I 

scales in order to differentiate the body-images and self-concepts 

of the disabled and normal subject groups . Significantly different 

groupings were isolated and discriminant function analysis repeated 

for the separate scores of the 5 subject groups ( see 8 . 3 ) .  

( 3 )  General cathexis ( BC & SC) and anxiety indicator (AI ) 

ratings were calculated for the 3 body-images and 3 self-concepts 

of normal and disabled Ss to give an indication of any differences 

in Cathexis and/or AI ratings and content between the respective 

groups ( see 8 . 3 ) .  

( 4 )  D-scores · were calculated from the 3 body-images as 

follows : between BI 1 and BI2 ( inferred-actual ) ,  BI 1 and BI3 

(inferred-ideal� BI2 and BI3 (actual-ideal) for normal and total 

disabled Ss , and used as an indicator of Ss conceptual congruity 

between the 3 body-images .  
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8 . 5  RESULTS 

Discriminant function analysis (i . e . , 3 BC scales , 3 SC scales 

by 2 subject  groups : ( 1 ) normals , (2) disabled ) confirms that 

significant differences exist between :  

1 .  Body-image 1 ( inferred ) o f  the disabled and body-image 1 

( inferred ) of normals (X2 • 1 38 . 9 1 with df=52 at P<0 . 0001 ) .  

2 .  Body-image 2 (actual ) of the disabled and body-image 2 

(actua l )  of normals (X2 = 1 54 . 26 wi th df=52 at P<0. 0001 ) .  

3 .  Body-image 3 ( ideal ) of the disabled and body-image 3 

( idea l )  of  normals (X2 = 1 60 . 65 with df=52 at  P<0 .0001 ) .  

4 .  Self-concept 1 ( inferred ) of the disabled and self-concept 

(inferred ) of normals (X2 =43 . 91 with d f=1 6 at P<0 . 001 ) .  

5 .  Self-concept 2 (actual ) of the disabled and self-concept 2 

(actual )  of normals (X2 =32 . 88  with df=1 6 at P<0 .01 ) .  

6 .  Self-concept 3 ( ideal )  of the disabled and self-concept 3 

( ideal ) o f  normals ( X2 =31 . 09 with df• 1 6 at P<0 . 05 ) .  

On the basis of these results , the hypotheses as stated above are 

supported . 

Proc rustean transformation analysis (Schonemann , 1 966 ) 

indicates the relationships between the 3 body-images and the 3 

self-concepts given by Pearson ' s  product moment correlations for 

able-bodied Ss ( Chapter  7 ,  Table 3 ) and disabled Ss (Table 5 ) ,  to 

be essentially the same for both groups ( covariance within 1 . 7% ) .  

Further discriminant function analysis of the 5 subject groups on 

each of the 3 body-image and 3 self-concept scales indicates 

significant differences between them in accord with those stated 

above (Figure 5 ) .  The 3 body-cathexis and 3 self-cathexis scores 
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are signi ficantly negatively correlated ( r=-0 . 99 at P<0 . 025 ) , but 

there is no significant di fference in cathexis ratings between the 

sexes ( Z=0 . 05 ) (Appendix D) . Simi lar relationships pertain between 

the individual disability groups (Table 6 ) . From Appendix D the 

cathexis ratings show the same trends for all  disabi lity groups and 

both sexes : For the body in all  groups , the actual cathexis rating 

(bC2 , 4 . 24 ) is lower than the inferred cathexis rating (bC1 , 4 . 32 ) , 

but the ideal cathexis rating (bC3 , 5 . 91 ) is greater than the othe� 
I 

two . Self-cathexis shows a general decrease from the inferred 

rating (sC 1 , 3 - 3 1 ) , through the actual rating (sC2 , 3 . 22 ) , to the 

ideal rating (sC3 , 2 . 36 ) . Of the 5 disability groups under 

consideration , the only exceptions to this trend are found in the 

following sub-groups : female quadraplegics and male paraplegics 

and MS Ss . These sub-groups reveal higher ideal body-cathexis 

ratings ( bC3>6 . 1 3 ) than other d isabled Ss (Appendix D ) . 

TABLE 5 :  PEARSON CORRELATION COEFFICIENTS ( r ) FOR BODY-IMAGES 

BI2 

BI3 

SC1 

SC2 

SC3 

AND SELF-CONCEPTS 

significance levels indicated in parenthesis 
(N=285 ) 

BI1 BI2 BI3 SC1 
0 .89 

(P<0 .001 ) 
0.35 0 . 36 

(P<0 .001 ) (P<0 .001 ) 
-0 .28 -0 . 28 -0.09 

(P<0.001 ) (P<0.001 ) P•**** 
-0 .22 -0 . 28 -0 . 1 1  0 . 72 

(P<0 .001 ) (P<0.001 ) (P<0.05 ) (P<0.001 ) 
-0 . 1 0  -0. 08 -0 . 1 4  0 .40 

SC2 

0.40 
(P<0 .05 ) P=**** (P<0. 01 ) (P<0.001 ) (P<0.001 ) 

BI1 : inferred body-image SC1 : inferred self-concept 
BI2 : actual body-image SC2 : actual self-concept 
BI3 : ideal body-image SC3 : ideal self-concept 
**** � not significant 
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Content of the Anxiety Indicators 

Only 1 item ( sex activities ) out of 1 3  is common to all  3 

body-image anxiety indicators (bAI 1 , bAI2 ,  bAI3 ) for disabled Ss as 

a group , 1 2  are shared between those of the inferred and actua l  

( i . e . , bAI 1  and bAI2 )  ( Appendix D ) .  The dissimilari ty in content 

between the ideal AI and those of the actual and inferred 

body-images suggests a greater difference between the ideal 

body-image and the other two . Males and females share 9 ,  1 2 ,  and 6 

anxiety-producing items respectively for the 3 body-images . 

( inferred , actual and ideal ) .  None of these refer to sex-specifi c  

body parts (Appendix D ) � 

TABLE 6 :  CORRELATIONS OF BODY-SELF CATHEXIS ( r )  FOR 

DISABLED SUBJECTS 

GROUP MALE FEMALE 
DISABLED -0 . 99 -0 . 98 -0 . 99 
SCI -o . _gg__ -0 . 98 -0 . 95 
PARAPLEGIA -0 . 98 -0 . 99 -0 . 99 
QUADRAPLEGIA -0 . 97 -0 . 99 -0 . 93 
MULTIPLE SCLEROSIS -0 . 99 -0 . 99 -0 . 99 
RHEUMATOID ARTHRITIS -0 . 99 -0 . 95 -0 . 99 

(all are significant at P<0 . 025 ) 

However ,  when disabled Ss are separated according to 

pathology, sex differences begin to emerge . For the inferred and 

ideal anxiety indicators (bAI 1 and bAI3 )  of males 3 and 6 common 

items respectively are identified and associated with physical 

appearance ( e . g . , waist ,  weight , hair )  (Appendix D ) . For the 

inferred and ideal anxiety indicators of females , on the other 

hand , there are more items associated with physical attractiveness 

( e . g . , arms , breasts , appetite )  and others related to activity 

( e . g . , energy level , legs , health ) .  In male nervous system 
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pathology (para/quadraplegia , MS) 5 body parts associated mainly 

wi th mobility ( e . g . , legs , feet , ankles ) are identi fied in the 

inferred and actual body-images as likely to produce anxiety ,  

whilst few common elements are recognised in those o f  females . In 

the disease processes ( MS & RA ) males and females share 5 and 6 

common items in the inferred and actual anxiety indicators 

respectively , the content again placing an emphasis  upon mobili ty 

( e . g . , legs , exercise , muscular strength ) .  However ,  the content 

here is different ( i . e . , more generalised ) from that characteristif 
of the nervous system pathologies above (Appendix D) . The ideal 

anxiety indicator ( bAI 3 )  of female disease groups reveals 8 like 

i tems , whereas the males share only 3 .  RAs show a unique concern 

for their fingers , waist ,  neck and trunk , and MS Ss for their 

energy level , waist and general sexual function . Quadraplegics 

reveal anxiety over 9 body parts ranging from head to hip,  and 

paraplegics for body i tems/func tions from the waist  down (Appendix 

D ) . These disparate findings suggest that concern about bodily 

matters as measured by the anxiety indicator is specific in content 

to both category , group and sex .  Anxiety indicator scores for 

self-concept 1 ( inferred ) comprise the same 4 i tems (pleasant , 

kind , good , fair )  common to normals for 3 disability groups 

( paraplegics , MS , RA) . Disabled females show considerably more 

consistency than their  male counterparts in the i tems causing 

anxiety in their self-concept (Appendix D ) . The 4 components 

characteristic of normals comprise the anxie ty indicator of 

self-concept 1 ( sAI 1 ) for all disabled females , eAI2 (actual )  for 

para/quadraplegi c ,  RA females , and sAI3 ( ideal ) for those with MS 

and RA .  



TABLE 7 :  MEAN BODY-CATHEXIS D-SCORES FOR ALL SUBJECT GROUPS 

subject numbers given in parenthesis 

NORM DlSAB SCl QUAD PARA fw!S RA 

MALES 

DI 
D2 
D3 

(:N=50 ) (N= 1 42 ) (N=71 ) (N=)O ) (N=4 1 ) (N=34 ) (N=1 9 ) 
6 . 5j 

1 1  . )5 
1 1  . 28 

9 .07 
1 6 . 47 
1 6 . 49 

8 . 63 
1 6 . 20 
1 6 . 40 

9 . 42 
1 7  .0) 
1 7 . 33 

8 . 05 
1 5 . 58 
1 5 . 7 1  

9 . 94 
1 8 .  1 1  
1 7 .0 1  

9 .  1 1  
1 4 . 55 
1 5 . 9 1  

FEMALES 

Dl 
D2 
D3 

(N=50 ) (N= 1 6 1 ) (N=25 ) (N=7 ) (N= 1 8 ) (N=60 ) (N=76 ) 
6 . 99 

1 1  • 1 6  
1 1  • 56 

8 . 90 
1 7 . 38 
1 7 . 39 

8 . 30 
1 5 . 5 1 
1 4 . 04 

9 . 36 
1 8 .03 
1 6 . 25 

7 . 88 
1 4 . 53 
1 3 . 1 8 

9 . 3 1 
1 8 . 26 
1 8 . 44 

8 .  78 
1 7 . 29 
1 7 . 67 

GROUPS 

D 1  
D2 
D3 

(N= 1 00 ) (N=285 ) (N=37 ) (N=59 ) (N=94 ) (N=94 ) (N=95 ) 
6 . 76 

1 1  . 25 
1 1  . 42 

8 . 97 
1 6 . 98 
1 6 . 99 

8 . 54 9 . 4 1  
1 6 . 02 1 7 . 22 
1 5 . 78 1 7 . 1 2  

NORM : normal Ss 
DISAB : disabled Ss 

8 . 00 
1 5 .27 
1 4 . 94 

9 . 54 
1 8 . 20 
1 7 . 93 

8 .85 
1 6 . 75 
1 7 . 30 

QUAD : quadraplegia 
PARA : paraplegia 
D1 : inferred-actual D-score 
D2 : actual-ideal D-score 
D3 : inferred-ideal D-score 

MS : multiple sclerosis 
SCI : spinal cord injury 
RA : rheumatoid arthritis 
missing observations = 0 
valid observations = 285 

1 00 
(disabled ) 
(normals ) 
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The female RA ' s  are the only group to manifest the same 4 items 

in each of their 2 self-concept AI scores . For males , 3 items 

(definite , strong , fai r ) are commonly manifest in their anxiety 

indicators ; the former in all 3 AI scores of RAs and the latter 2 in 

the ideals (sAI3 ) of those  with nervous system pathologies (Appendix 

D) . Thus , disabled women generally and RAs specifically (male and 

female ) are consistent in their self-concept appraisals as revealed by 

the anxiety indicator .  

D-score analysis reveals a greater degree of  separation of the 3 
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component parts of body-image (inferred , ac tua l ,  ideal ) than is the 

case for normal Ss (Table 7 ) .  

8 . 6  DISCUSSION 

The c lear identification of 3 related se lf-concepts , and 3 

related body-images indicates that the tripartite theory of body 

perception , with its 3 body-images , is · applicable to disabled and , I 
able-bodied persons alike . That the inferred concepts ( BI 1  and SC1 ) ,  

as with normals ,  had significant relationships with other body-images 

and self-concepts respectively (Figure 6 ) , provided further support 

for their inclusion in self-theory .  

Although the parallel relationships between body-image �d 

self-concept were s tatistically significant (Figure 6 ) ,  r was so low 

as to have little meaning . Whilst this contradicted earlier findings 

of a posi tive relationship between body and self-cathexis in 

able-bodied subjects ( Secord & Jourard , 1 953 ; Jourard & Secord , 

1 955b;  Rosen & Ros s ,  1 968 ; Weinstock , 1 982) , such an observation was 

to be expected in the presence of pathology. There is no logical 

reason why a negative evaluation of a physical disability should be 

reflected in a negative evaluation of the self . On the contrary� a 

restricted bodily focus , confined by negatively-evaluated , 

disability-imposed limitations , could effect a compensatory expansion 

of a protected , and internalised , self-concept in order to maintain 

some degree of wholeness or personal identity.  Such may account for 

the suggested inverse relationship (Figure 6 ) .  Thus , the disabled 

person , like his able-bodied counterpart , was able to separate the 
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! rception of his body from the perception of his self ,  although his 

! lf-concept showed less internalisation than that of the able-bodied , 

)ssibly as a result of the increased attention now placed upon it . 

tch findings are inconsistent with Kafka ' s  ( 1 97 1 ) suggestion that 

�ntal and bodily components would not be clearly differentiated in 

1ose with severe or  advanced pathology. 

FIGURE 6 :  RELATIONSHIP BETWEEN BODY-IMAGES AND SELF-CONCEPTS 

0 . 35 

P<0 . 00 1 ) 

GIVEN BY PEARSON ' S  r 

BODY-IMAGE 1 • • . . . •  -0 . 28 • • • • • • • SELF-CONCEPT 
�- � ·:. 't) ( ) .·: 

•
• • • . .,., P<0 . 001 .·· :  

. . . . 
•

. • • 
• • 

• 
• 

.
• I 

• • • • 0 . . . . 
• • 

• • 
• · 16 ·. . . . . : . . . ·. . ::. : . . . . . . . . . . . . 

( inlrred ) 

0. 72 
. . . . . . 

(P<0 . 001 ) �· •: (P<0 .001 ) 

! 
� .. ·· .· ··.. .. ... ···... 

! ,o... 
•

• •
• •

•
• . . . . . . . . . . 

BODY-IMAGE 2 . . . . . .  -o:�a . . . . . . .  SELF-CONCEPT 2 

(P<0 . 001 ) 

l 
ODY-IMAGE 

( ideal ) 

. .. . 
• 

•
.

• 
•

• ( P<.({ �0.1 ) . · · 
.... 

. . . . . . . . . . . . . . . . . . - . .. . . 
. . . . 

. . : . . . . . · . . · . . ·. . . . '. . \ 
• • • • 0 

• • ··.1> :· ,o�··· 
• ·

•
• . 

• ( P<0 .001 ) 

........ ··
· . ·· ... ··... ! : . . . .. ·. . . . . . . . . . ., 

3 . . . • • •  -0 . 1 4  • • • • • • •  SELF-C NCEPT 3 

(P<0 . 01 ) ( ideal ) 

However , the self-concept components were not 

0 . 40 

(P<0 . 001 ) 

as clearly 

listinguished as those of body-image (Figure 5 ) ,  which was congruent 
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with phenomenological theory , and the notions of " pub lic"  body and 

"private" self . The results of discriminant function ana lysis  

revealed RA and normal subjects as  having different inferred and 

actual body-images from those of the nervous system pa thologies , 

whereas for the idea l ,  paraplegics appeared to identify wi th 

non-disabled subjects rather than wi th pathology .  The distinction 

between the ideal self-concepts of disease groups (MS and RA ) ,  

traumatic injury ,  and able-bodied subjects might well be indicative of  

the differential emphasis of  the disability ,  and thus of  the 

body-image content reflected in the anxiety indicator (Appendix D ) ; 

alternatively , although highly speculative , it  might result from a 

personality correlate . Whilst the RA ' s  showed the exacting rigidity 

in self-expression ( reflected in content of sAI and referred to 

above ) , which is often suggested as HA-specific (Alexander ,  1 952 ; 

Edwards et a l ,  1 964 ) , the general affinity of self-concepts (Figure 5 ) '  

suggested some degree of commonality between individuals experiencing 

prolonged , incapacitating and distressful disabilities . 

Discriminant function analysis c learly identified the body-images 

and self-concepts of the disabled as significantly different from 

those of normal subjects (Figure 5 ) ,  although the formal relationship 

pertaining between them was essentially the same (Figure 6 ) .  Thus , 

the results support the contention that it  is the content , and not the 

formal structure , of these concepts which is altered by disability .  

Since the physically disabled groups were clearly separated out by 

discriminant function analysis , contrary to the findings of Uelmen 

( 1 978) , the nature of the disablity would appear to have an 

influential effect on body-image and self-concept . Since deviation 

from the norm in appearance or physique , and its effect on behaviour , 
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are bo th negatively evaluated in New Zealand ( Chapter 7 ) , i t  would 

seem very reasonable ,  if not to be expected , that disabled persons 

bo th share and apply this perception to themselves . The dist inc t 

d i fference between normal and disabled subjects revealed here by 

discriminant func tion analysis might reasonably be expected when 

society insists on perceiving the disabled as "different " ,  and which 

intentionally,  or through default ,  encourages them to see themselves 

in the same way. A different content combined with the strict formal 

conceptual structure of able-bodied persons ( Chapter 7 )  suggests , id 
accord with Thomas ( 1 982 , 1 75 ) ,  that what may have been once a 

specific difference , has now become a generalised stereotypical 

reaction ; this notion is reinforced by the higher level of anxiety 

shown by the disabled towards their ideal body-image ( Appendix D ) . 

Examination of the D-scores indicate that the disabled seemed aware 

that the presence of impairment would decrease their  likelihood of  

at taining thei r  ideal body-image , and thus conceptually distanced i t  

( Figure 7 ) .  The increased separation here between their  inferred and 

ac tual body-images revealed a degree of conflict , not apparent in 

normal persons ( Chapter 6 ) , between conscious (actual ) and 

subconscious ( inferred ) self-evaluations . Clearly , a person cannot 

comfortably remain one kind of  person when " looking in the mirror" , 

and another kind of  person when able to suppress the d isturbing facts  

of the physical self. The differential importance of knowledge of 

their  disablement and the emphasis placed upon their " public" body in 

such a perception is a matter for debate . Impairment seems to have 

ceased to be objective for the individual , but rather has fused , or 

become confused , with the perception of handicap.  

Contrary to  the findings of Secord & Jourard ( 1 953 ) ,  negative 
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feelings about the body were not espec ially associated wi th anxiety or 

disease . Rather , negative feel ings about the body were associated 

wi th a decrease in anxiety ( i . e . , Al scores ) for both the disabled and 

normal subjects . This corroborates the notion of the New Zealand 

ideal being extremely difficult to attain ( Chapter 7 ) .  On the basis 

of the BC scores , it  would appear that individuals noticably avoid 

associating pos i tive value-loadings to their bodies , which suggests 

that apart from the popularised , but totally unrealistic ideal , New 

Zealanders generally (able and disabled ) attach li ttle significance to : 

their bodily structure and physical appearance . This was reinforced 

by the absence of any dramatic D-score sex differences , or differences 

in the anxiety indicator ( AI ) content of the 3 body-images between men 

and women . Thus , contrary to earlier findings (Fisher ,  1 964a , 1 1 ) , 

there appeared to be no difference in bodily awareness or meaning 

between the sexes . Whilst the disabled may be comfortable adopting 

the negative value-loadings attached to them by society , i t  would seem 

that society itself has reinforced over the years a perceived 

inferiori ty of the entire population . Although highly speculative , i t  

i s  not unreasonable , i n  a country which stringently fosters links with 

i ts pioneering pas t , to expect vestiges of the predominent styles of 

behaviour of the past  (e .g . , altruism ) to exist today . A 

self-sacrificing approach is seen in the BC ratings of both normals 

and disabled , and thus the impact of disability on the latter groups 

is lessened . 

One might reasonably have expected that experimentation with 

appearance , by way of cosmetics , would have enabled women to evaluate , 

more precisely than men , alterations in appearance associated with 

disability ( Schi lde r ,  1 935 ; Fisher , 1 970 ) , and reflected in more 
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extreme responses . However , this was not the case . The actua l 

body-image of women showed no grea ter proximi ty to  the ideal than that 

of men (Table 7 ) ,  which  was suggestive of a lesser emphasis on 

"perfec t-bodies '' as a desirable fema le at tribute (with exception of  

" legs" ) and on  cosmetics for women in  New Zealand ( revealed during 

discussion wi th normal and disabled Ss ) as compared with other Wes tern 

countries , reinforcing the notion of a reduced emphasis on their  

outward appearance . Accordingly , i t  would follow that women in  New 

Zealand do not suffer the pressures of the double disadvantage (i . e . , 
{ 

being a woman and a disabled person ) to the extent suggested by 

Campling ( 1 979 ) and more recently by Jack et al ( 1 982 ) . Also , 

contrary to Fisher ( 1 970 ) , men were not able to tolerate perceptual 

alteration of thei r  legs any more easily, or less critically ,  than 

women . 

The bodily focus for the disabled individual appeared to be 

centered on those parts of the body intimately associated with the 

pathology in question , as revealed by the differential content of the 

anxiety indicator ( e . g . , RA - joint areas such as legs , feet , knees , 

fingers ; quadraplegia diffuse and wide ranging involving most 

bodily processes from ears , back view of head to back ; paraplegia -

narrow focus from waist  down ) . This finding suggests impairment as 

one of the most potent sources of social identity afforded a disabled 

person . Indeed , it has long been recognised that amongst themselves , 

the disabled c lassify individuals according to disability type and its  

origin (Cohen & Clark , 1 979 , 354 ) .  

The fact  that anxiety was focussed in the areas of impairment , 

and in the legs for women , may indicate that the impairment imposed by 

their disability posed a threat to their  social and sexual 
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identification ( i . e . , to the tradi tional sedentary female role , and to 

their legs as objects of sexual at tractiveness ) as variously suggested 

by previous authors ( Parsons & Bales , 1 95 5 ;  Secord & Jourard , 1 953 ; 

Fishe r ,  1 964a ; Campling , 1 979 ) . Also , anxiety was mo re frequently 

associated with appendages ,  rather than bodily areas of perceptual 

intimacy which would be associated with the self and sexual 

identi fication ( e . g . , face , body build ) .  

8 . 7  SUMMARY AND CONCLUSIONS 

This experiment was designed to investigate the relationship 

between body-image and self-concept in disabled persons . A group of 

disabled Ss (N=285 ) suffering from either para/quadraplegia , multiple 

sclerosis or rheumatoid arthritis , and a control group of able-bodied 

Ss (N= 1 00)  were required to complete 3 Body Cathexis and 3 semantic 

differential scales in a single interview . These represented 

inferred , actual and ideal body-images and self-concepts respectively. 

The results , whilst supporting a common formal structure between 

body-image and self-concept for able-bodied and disabled persons 

alike , showed that the content was different and disease-specific . 

Such differences were considered to reflect the internalisation of 

society ' s  perception of  the disabled and their disability .  Previous 

notions of anxiety being centered in the areas of pathology were 

affirmed , but sex differences were not corroborated . Similarly , the 

body-images of  New Zealanders showed little similarity with those 

identified in o ther Western cultures . This difference must be 
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considered fundamental fo r those working wi th the disabled and in 

rehabilitation research where cross-cultural di fferences have no t been 

considered in the past .  lt was argued that ( 1 ) the triparti te theory 

of  body perception was equal ly appl icable to disabled and able-bod ied 

persons , and the refore , that it  followed that ( 2 )  inferred concepts 

should be included in any future considerations of self-theory .  

Further ,  i t  was suggested that the insignificance attached to bodily 

structure and appearance by New Zealanders had its roots in vestigial 

links with the country ' s  pioneering pas t .  Thus , a practical · 

implication of these findings is that the foundation 

decision-making in New Zealand , being based on data from s tudies 

conducted in other Western countries , is not only distorting ,  but may 

be inappropiate . Only more detailed analysis of  both conceptual and 

perceptual processes of those within New Zealand can help put 

rehabilitation within its correct perspective ( i . e . ,  that of i ts own 

culture ) . To ignore such processes is to rely on data from other 

cultural settings which may have lit tle relevence to the New Zealand 

context , and which could generate unrealistic practices within 

rehabilitation programmes . 

In conclusion from discriminant function analysis : 

{ 1 ) The 3 body-images of the normals do differ significantly from 

those of the disabled . 

( 2 )  The self-concepts of normals and disabled 

significantly too , but to a lesser extent than do body-images .  

and from Table 5 :  

differ 

{ 1 ) High positive relationships hold between actual and inferred 

body-images and between actual and inferred self-concepts . 

( 2 )  Lower ,  but still positive relationships were found between 



209 

the ideal and the other two body-images . 

{ 3 ) Zero , or ve ry small  nega tive re lationshi ps exist be tween the 

3 self-concepts and the 3 body-images . It would probably be realistic  

to  say that self-concept stands independent from body-image . 

In spite of the differences we may also contend 

{ 1 ) that the forma l body-self conceptual structure as measured by 

the inter-relationships among the specific images and concepts is the 

same for disabled and able-bodied Ss . 

{ 2 )  that it  is  the content is di fferent and 

disease-specific . 

( 3 )  that anxiety is focussed in the loci of pathology .  

( 4 )  that there is  some degree of  commonality amongst individuals 

experiencing incapaci tating and distressful disabili ties . 

Further,  the results suggest that one of the limitations of New 

Zealand society lies in its failure to comprehend the normali ty o f  

disability and/or handicap. The similarities between the disabled and 

able-bpdied subjects should not be neglected or overlooked in favour 

of  dissimilarities . Whi lst  we have to accept that physical disabili ty 

is both a natural and normal part of life - we all  experience illness , 

and as we grow older time generally brings impairment - resulting from 

pathological process or trauma , and whilst the limitations due to  

impairment are real and e ffect a di fference in the individual , i t  

would seem that i t  i s  we who manufacture the handicap . Kierkegard 

( 1 954 , 1 1 5 )  elaborated this : ' Undeniably , every man on seeing a 

deformed person has at once an inclination to associate this with the 

notion of moral depravity . ' .  Whi lst representative of an extreme 

view �  society ' s  guilt  abou t ita fee lings towards the disabled has long 

been recognised as potent in regulating the assis tance provided 
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( Blaxter , 1 977 ) . 

FIGURE 7 BODY- IMAGE CONFIGURATION IN SEMANTIC  SPACE 

D-scores given in parentheses 

(Triangle centroid used as origin) 

� :  disabled Ss 

11111 : normal ( able-bodied ) Ss 

Perhaps society has to create the il lusion of " body-well" as its 

norm , and is threatened by this supressed minori ty. However ,  this 

particu lar minori ty is part of normali ty ,  no less normal than the 

non-disabled sec tor of the community . 



CHAPTER 9 

BODY-IMAGE AND ADJUSTNENT '£0 DISABILITY 
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9 . 1 INTRODUCTION 

This chapter inves tiga tes whether it is possible to 

dis tinguish di ffe rent modes of ad justment from the way in which Ss 

view their body-images . Theoretical explanations of the 

psychological s tate of disabled persons are commonly ignored by 

those working wi thin rehabili tation as useless and divorced from 

prac tical application . However ,  basic to all  rehabi li tative 

prac tices are theoretical assumptions regarding the very nature of 

disabi li ty , and the psychological incentives of  those engaging in 

rehabil i tion programmes . Implic i t  in the dismissal of  such theory 

is  an absence of  an adequate orientation such that action is open 

to over simplification , and the individual ' s  life experiences to 

misunders tanding .  ( Burham & Werner ,  1 978 , 1 84 ) .  Impairment is not 

only important in providing social identity ,  but also in 

precipi tating social judgements .  For example , knowledge that a 

person is paraplegic not only provides us wi th ' • • •  their mos t  

important piece o f  biographical • • .  ' information ( Thomas , 1 982 , 

1 74 ) ,  i t  also enables us to jump to gross value-laden 

generalisations such that impairment becomes inextricably linked 

wi th personali ty 

paraplegic . Such 

for example , 

perceptions are 

he is stubborn 

essential to 

because he is 

the effective 

implementation of the " primitive" theories of personability and 

social typing prevalent in today ' s  society , and reflected in 

associations between expected s tyles of  behaviour and disabili ty ,  

which presumably oscillate wi th changes in the prevailing social 

values . 

In the case of  an acquired disability , there is not the s tigma 
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of a heredi tary defec t .  One cou ld a rgue that the ad ult  is be tte r  

able to adjust t o  a disabi l i ty because o f  his grea ter ma turi ty than 

a vulne rable chi ld , or al ternatively , that the plas ticity of the 

chi ld would fac i l i tate the accommod� tion of  body- image changes . 

Although research has consis tently demons trated raised leve ls o f  

psychological dis t ress in the physically disabled , fac tors 

influentia l in such distress , or in adjus tment to i t ,  have evaded 

ident ification ( Levin , 1 982 ) .  Simi larly , no sex differences o r  

re lationship between coping and ad jus tment have been firmly 

establised (May , 1 98 1 ; Levin , 1 982 ) .  Cont rary to popular be lie f ,  

the notion of women being more at tentive to health care , 

manifesting fewer medical compl ica tions , and thus showing better  

adjustment than men , has , to  date , no t been subs tantiated (May , 

1 981 ) .  However ,  psychological adjustment is still considered vital 

in adaption to physical disabil i ty (Levin , 1 982 ) .  Clearly 

' . . •  conflicts  are l ikely to exist as the newly disabled person 

fluctuates in his beliefs about himself . '  (Thomas , 1 982 , 5 1 ) .  

Despite Ware e t  a l ' s  ( 1 957 ) s tatement that  ' • . . the s tudy of  

the individual ' s  atti tudes towards his body is a promising way of  

approaching the problem of  adjustment to  disability . ' endorsed more 

recently by Fisher ( 1 970 , 58 ) , only scant , and ineffectual 

empirical attention has been afforded such subject matter .  Only 

recently has a body-image variable , Fisher & Cleveland ' s  ( 1 958 ) 

body-image Barrier  Score , been significantly associa ted wi th 

adjus tment ( Euchner ,  1 980) . The whole notion of adjus tment to 

disability may not rest  simply in the substitution of a former ,  or  

new , body-image for the present one , but rather upon resolving the 

dissonance between two incompatible body-images . For example , 
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maladjustment in terms of Rogers ' ( 1 95 1 ) theory is often 

interpreted as reflec ted in the magni tude of an ac tual/ideal 

discrepancy ( Baughman , 1 962 ; Byrne , 1 966 ; Donelson , 1 973 ) .  

However , since it  has been suggested tha t " idea l "  concept ions are 

frequently similar for adjusted and maladjus ted Ss ( Baughman , 1 962 , 

1 03 ;  Byrne , 1 966 , 45 1  ) ,  one might reasonably expec t adjustment to 

be reflected in the inferred/actual concepts of the disabled . 

Recently , Thomas ( 1 982 , 5 1 ) made a more direct reference to 

disparity between such concepts ( i . e . , how others view Ss 

condition , and Ss private view of self ) . Acceptance of , or 

adjustment to disability is considered to refer to a relatively 

optimum condition in  which the disabled person effects changes in 

his body-image , such that 

( Safilios-Rothschild , 1 970 ) .  

reality is not sacrificed 

Clearly ,  an individual ' s  react ion and adjustment to impairment 

is to some extent going to be dependent upon the type and degree of 

disabili ty , and the c risis which he encounters post-injury or at 

disease-onset ( Euchner ,  1 980 ; Kerner , 1 980 ) . Generally though , an 

overal l  inabili ty to adjust to a changed functioning of the body 

and/or appearance is reported (Wright , 1 960 ; Cardone et a l , 1 969 ; 

Norris , 1 970 ; Garret t  & Levine , 1 973 ; Kleeman , 1 977 ) , despite wide 

acknowledgement of  the essential incorportion of such alterations 

into body-image ( i . e . ,  perceptua l  awareness ) in order  to optimise 

functiona l  recovery (Wright , 1 960; Kleeman , 1 977; Thomas , 1 982 ) .  

In cases where the d isability has not been absorbed , rehabili tative 

efforts have had li t tle  success ( Garrett  & Levine , 1 973 ) . 

I f ,  as Gergen ( 1 965 ) has suggested , changes in the privately 

held ( inferred ) self-concept and body-image are the result of  the 
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publ ic presentation of a very posi t ive self-concept , then the 

foremos t task in the rehabi li tation of the disabled has to be the 

promo tion again of  a favourable , and realis tic , body-image , which 

over time wou ld presumably be reflec ted in the soc ia lly projected , 

ac tual self-concept . 

body-image/self-concept 

Not only 

predispose the 

would a 

individual 

nega tive 

negatively 

towards o thers , but i t  would strongly influence behaviour ( Gergen , 

1 97 1  ) .  Similarly , Donelson ( 1 97 1 ) held that a negative body-image 

was just as indicative of maladjustment as an extremely posi tive 

one maintained by the defensive denial of reali ty .  

9 . 2  THEORETICAL BACKGROUND TO THE PRESENT STUDY 

I t  was considered s tatistically acceptable ( Hassard , 1 983 ) for 

the able-bodied Ss ( Chapter 7 )  to provide the criterion group 

( independent variable ) against which the responses of disabled Ss 

(dependent variables ) could be compared . 

In normal adjustment ( i . e . , that manifes ted by able-bodied 

Ss ) ,  and in accord wi th the findings of Chapter 7 ,  one might 

reasonably expect  disabled Ss to manifest the same form , but no t 

necessarily the same content , as that of  non-disabled Ss . 

In addi t ion to "normal"  adjustment ,  three common modes of 

adj us tment which pervade contemporary literature concerned with the 

coping s t ra tegies of the disabled were e laborated upon by 

Safilios-Rothschild ( 1 970 ) and more recently by C linard and Meier 

( 1 979 ) .  The theoretical assumption that such modes of adjustment 

exist has remained largely untested and , by default , continues to 
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be highly speculative . Since these modes of  ad jus tment appear to 

be wide ly recognised by those working in reh8bi li tat ion (Wright , 

1 960 ; DeLoach & Gree r , 1 9b 1 ) it seems reasonable to adopt them in 

o rd e r  to test their  empi rical va lidity .  A variety of te rms have 

been at tached to each of these types o f  adjus tment ; however ,  for 

simplic i ty and accuracy those used by Safi lios-Rothschild ( 1 970 , 

97- 98 )  have been adopted . 

( 1 ) Denial o f  the exis tence of impairment in a desperate 

effo rt  to remain normal and avoid self-devaluation and d rastic 

changes in self-concept that cannot be tolerated . 

( 2 )  A change of values concerning the body as well  as health 

in general by enlarging them so as to encompass the present s tate 

of health as acceptable . 

( 3 )  Maximisation of impai rment by accepting physical 

limitations and rest rictions that could be overcome ; there is no 

at tempt to minimise the degree of disability nor maximise the 

remaining physical capaci ties . 

Since we are concerned wi th bodily impairment rather than body 

part loss , phantom res ti tution suggested by Fisher ( 1 970 ) as a 

further mode of  adjus tment , does not strictly concern us . 

The triparti te theory of body perception ( Chapters 7 & 8) 

wou ld suggest  that each of these four modes of ad justment may be 

d is tinguished by a particular configuration of the infe rred , 

soc ially projected actua l ,  and ideal body-images ( Figure 8 ) .  The 

relationships presented here are based upon the definitions 

provided above , and are interpreted in terms of possible distances 

which may pertain between the 3 body-images .  The larger the 

disparity between 2 images , the greater the distance in perceptual 
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inferred body- image 

actual body- inage 

(areas proportional to invol\.enent )  

FIGLRE 8: RELATlO\JSHIP EETWEEN THE 3 B:X)Y-IMAGES & AUJUSTMENT 
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space ( e . g . , a large hypo thesised actual/ideal disc repancy would be 

reflec ted in a grea ter degree of separat ion between the ac tual and 

idea l body-images ) . The inferred body-image conta ins all the 

information ever abso rbed about one ' s  body , the acceptable parts of  

which may be  accessible  to the conscious mind and ac tua l image , and 

the rest of which becomes repressed into the subconscious . The 

ideal body-image consists of  an idealised representation of the 

"body beautiful" , and provides the standard for evaluating one ' s  

own body . The act ual body-image comprises those acceptable 

components of the inferred body-image together with those aspects  

of the ideal which can be a t tained , so that there is  an attempt to 

match the ac tual  body-image wi th the ideal as closely as possible . 

For "normal" adjustment the relationship between the 3 

body-images would be the same as that for able-bodied Ss ( Chapter 

7 ) . 

In  the presence o f  denial which is considered to protec t Ss 

from the reality of  disablement by fostering the maintenance o f  

pre-disability patterns and life activities ( Safilios-Rothschild , 

1 970 , 79 ;  Lindemann , 1 981 , 3 ) , one might conjec ture that aspects o f  

the inferred body-image would be suppressed and attention 

refocussed on healthy body parts corresponding to the ideal .  Such 

a pattern could conceivably be reflected in a shorter distance 

between the ac tual and ideal , and a larger distance be tween the 

inferred and actual body-images than is the case for able-bodied Ss 

( Figure 8 ) . 

For change of values , Ss are considered to resolve 

disabili ty-related d issonance between their  actual and ideal 
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body-images by effec ting changes within their ideal body-image 

( Denbo , et a l , 1 956 ; Safi lios-Rothschild , 1 970 ) . Thus , one would 

theoretically expect  sma l ler distances be tween the inferred and 

ac tua l ,  and ac tual and ideal body-images than those of  able-bod ied 

Ss ( Figure 8 ) .  

Ss mani festing maximisation of impairment are cons idered to 

readi ly and eagerly absorb changes in body-image and dissonance 

created by disablement in an effort to improve their formerly held 

negative se lf-concept ( Prosen , 1 965 , 1 264 ; Safi lios-Rothschi ld , 

1 970 , 98 ) .  Consequent ly ,  such a pattern might be made mani fes t  in 

a larger distance be tween the inferred and actual body-images than 

is the case for able-bodied Ss , but which is smaller than that 

considered characteri s ti c  for denial .  Conversely , it  is postulated 

that the distance between the actual  and ideal body-images wou ld be 

larger than revealed in denial ,  but smal ler than that 

characteristic of  normals . 

9 . 3  AIMS AND HYPOTHESES 

The aim of this s tudy is to establish the construct validity 

o f  using the t riparti te theory to identify 4 modes of adjustment in 

disabled Ss . I t  comprises a practical test of  the theoretical 

predictions emanating from the theory . Since the literature 

suggests that forms of adjus tment may be variously illustrated by 

discrepancies between body-images (e . g .  actual/ideal (Baughmen , 

1 962 ; Byrne , 1 966 ; Donelson , 1 973 ) : self/ego-ideal (Robinson & 

Argyle , 1 962 ) , such that the discrepancies can be illustrated by 
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the distance between the two concepts under cons iderat ion ( Figure 

8 ) , then , i t  would seem reasonable to sugges t tha t the 4 di f ferent 

modes  of  adjus tment could be identified using a profi le  distance 

measure such as tha t provided by Osgood et al ' s  ( 1 957 ) D-score 

( Chap ter 6 )  which would addi tionally provide insight into the 

conceptua l congruity amongst disabled Ss and/or groups . 

The hypothesis to be investigated is that 4 modes of 

ad jus tment to disabi l i ty may be identified in the body-image 

configura tion ( i . e . , the relationship between BI 1 , BI2 , BI3 )  of  the 

disabled given by body-cathexis D-scores . 

formulations given below : 

D1 inferred-actual D-score 

D2 ac tual-ideal D-score 

D3 inferred-ideal D-score 

(E )  experimental group ( disabled ) 

( C )  control  group ( able-bodied ) 

mean 

Modes of  adjus tment 

( 1 ) Normal 

In the diagnos tic 

The mean inferred-actual D-score of  the disabled is  equal 

to that of  the able-bodied and the mean act ual-ideal 

D-score is  a lso equal to the corresponding one of the 

able-bodied . 

Dl ( E )  = D1 ( c )  AND D2 ( E )  

( 2 )  Denial 

D2 ( C )  

The mean inferred-actual D-score of  the disabled i s  less than 

that the able-bodied and the mean actual-ideal D-score of  

of  the disabled i s  greater than that of the able-bodi ed . 



D1 ( E )  < D1 ( C )  AND D2 ( E )  ) D2 ( C )  

( 3 )  Change o f  va lues 

The mean i n f e r re d -ac tua l  D-s c o re o f  the disabled is greater 

than tha t of the able-bodied and the mean actual-idea l 

D-score of  the disabled is  equal to that of  the able-bodied . 

D1 ( E )  > D1 ( C )  AND D2 ( E )  = D2 ( C )  

( 4 )  Maximisation of  impairment 
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The mean infe rred-ac tua l D-score of the disabled is less than 

that of the able-bodied and the mean actual-ideal D-score 

is  greater than that of  the disabled Ss manifesting denial . 

D1 ( E )  < D1 ( C )  AND D2 (E )  > D2 ( DENIAL ) 

Since func tional capaci ty is frequently considered important 

in considera tions of  adjustment in disablement (McDaniel , 1 976 ;  

DeLoach & Greer , 1 981 ; Smi th , 1 981 ; Parish & James , 1 982 ) Ss 

incapacity ( as measured by the ADL form ) , years of disablement and 

age were examined wi thin the 4 ad justment categories  out lined 

above . 

9 . 4  SUBJECTS 

The control group comprised Group ( 1 00 able-bodied Ss 

M=50 , F=50 ) . The experimental sample comprised G roup 2 ( 285 Ss ) .  

Four sub-samples o f  disabled persons were considered 2 ( 1 &2 )  

spinal cord injury ( 1 =paraplegia , 2 =quadraplegia ) ( M=71 , F=25 ) ,  

2 (3 )  multiple sc lerosis (M=34 , F=25 ) ,  and 2 (4 )  rheumatoid arthri tis 

(M=20 , F=75 ) ( Chapter 6 ) .  
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9 . 5  PROCEDURE 

Measuring Ins t ruments  

The fo l lowing ins t ruments  ( Chapte r 6 )  were used : 

( 1 ) Th ree Body Cathexis ( BC ) scales were used to identify and 

measure the content and form of the body-images . 

( 2 )  Sixteen bi-polar semantic differential scales were used to 

identify and measure the 3 aspects of se lf ( i . e . , the inferred , 

ac tual and ideal ) . 

( 3 )  Activi ties of  Dai ly Living form was used to give an 

indication of  d isabled Ss degree of  physical incapac i ty .  

The above scales were presented to Ss in the context of 

individual  interviews . No restriction was placed upon the time 

taken for complet ion . This method was time-consuming , but ensured 

that e rrors were minimised . The Ss age ( in absolute years ) , and 

number of years o f  d isablement were also recorded . 

Statistical Analysis 

Four types o f  scores were obtained from the scales ( Chapte r  

6 ) : ( 1 ) General cathexis ( BC & SC ) , and ( 2 )  anxie ty indicator (AI ) 

ratings for each of  the 3 body-images and 3 self-concepts and for 

each of the 4 types of adj us tment (normal ,  denial ,  change of  

values , maximisation of impairment ) . ( 3 )  D-scores for the 

differences among the 3 body-cathexis scales , ( 4 )  Degree of 

incapacity was calculated from the ADL score . 

Owing to the lack of  power or discrimination abili ty of  the 

measuring instruments to identify Ss c learly within any of the 4 
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adjustment ca tegories , pa t tern ana lysis  was used to compare the 

disabled Ss with the able-bod ied cri terion group ( independent 

variable ) ,  wherein centra l  vAlues ( i . e . , mean D-scores ) we re used 

for an examina t ion of qua l i tH t i ve fi t be tween disabled Ss and the 

theoretical models  given in Figure 8 .  Mean D-score values 

plus/minus 1 standard deviation ( Appendix E) for able-bodies Ss 

( used as the cri terion group in this s tudy ) provided the tolerance 

limi ts for the equations given above . Standa rd deviations were 

utilised in preference to truncated values s ince the aim was to 

identify the exis tance of theoretical  construc ts , and standard 

deviations were considered to be t ter reflect variabi l i ty which 

might pertain amongst individuals and/or in practice . The 

statistics used were c lassificatory only , to tes t whe ther or not 

the hypothesised taxonomy existed . The literature ( Chapter 3 )  

wou ld sugges t  there to be no a priori reason for expec ting any 

particular distribution of disabled Ss within the 4 hypothesised 

adj ustment categories ( see 9 . 1  and 9 . 2 ) .  

Chi-squared analysis was used to determine whether the balance 

of the sexes differed ( 1 ) for the 4 subject groups ( quad raplegia , 

paraplegia , MS , RA) , and ( 2 )  for the 4 adjustment categories 

( normal , denia l , maximisation of impairment , change of values ) .  In 

accord wi th Snedecor & Cochran ( 1 967 ) expected values >1 were 

utilised . 

One-way analyses of  variance were used to  identify d ifferences 

between the 4 modes of adjustment and ( 1 ) Ss years of disablement , 

( 2 )  age , and ( 3 )  degree of  incapacity .  

T-tests ( 2-tailed ) were used to identify diffe rences between 

( 1 ) the 3 D-scores ( D1 , D2 , D3 ) which might hold between Ss 
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mani fes ting di ffe ren t modes of ad jus tment , and ( 2 )  the mean 

body/self-ca thexis and anxiety indica tor ( AI )  scores for the 4 

adjustment ca tegories ( no rmal , denia l ,  maximisa tion of impai rment ,  

change of  values ) .  

9 . 6  RESULTS 

Pat tern analysis identified 36 Ss ( 20 females , 1 6  males ) as 

mani festing one or other of the 4 types of adjustment (norma l : 5 ,  

denial : 8 ,  maximisa tion of impairment : 9 , change of values : 1 4 , ) 

( Appendix E ) . Thus , the hypothesis ,  as stated in 9 . ) ,  is  

supported . Rheumatoid arthri tic females represent the largest  

subject group and are identified in each of the 4 adjustment modes 

as are female paraplegics . Female Ss manifesting disease processes 

( i . e . ,  MS & RA ) are associated wi th maximisation of impairment 

(N=9 ) , and male nervous system pathology ( t raumatic and disease ) 

wi th change of  values (N=9 ) ( Table 8 ) . The dist ribution of the 

sexes between ( 1 ) the 4 subject groups ( quadraplegia , paraplegia , 

MS , RA ) ,  and ( 2 )  the 4 disabili ty categories ( normal , denial , 

maximisation o f  impai rment ,  change of  values ) given in  Table 8 are 

significantly different (X2 =9 . 1 7  wi th d f=3 at  P<0 . 05 and x2 = 1 0 . 52 

wi th df=3 at  P<0 . 02 respectively ) . 

Although normal adjus tment reveals the greatest average degree 

of incapacity ( 1 7 . 00 ) , as indicated by the ADL (Table 9a ) ,  it is 

a lso associated wi th the greatest range ( Table 9b ) .  The largest 

number of Ss are associated with a change of values and all but 4 

show some degree of  functional incapacity ,  whilst maximisat ion of  
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impairment generally identifies older Ss ( mean=44 . 67 years ) who 

have suffe red disab lement for the greatest l ength of time , and 

denial  reveals Ss wi th least i ncapacity .  

TABLE 8 :  Ss NUMBERS FOR DISABILITY GROUPS AND ADJUSTMENT MODES 

QUAD PARA MS RA TOTAL 

M F M F ft1 F M F }\! F 
NORMAL 1 0 0 0 0 1 2 2 3 
DENIAL 0 0 3 2 0 0 2 5 ) 
MAXIMISATION 0 0 0 0 3 0 5 0 9 
VALUE CHANGE 3 4 2 2 1 0 1 9 5 
TOTAL Ss 4 7 5 4 4 1 0  1 6  20 

MAXIMISATION : maximisation of impairment 
VALUE CHANGE : change of values 
QUAD : quadraplegia RA : rheumatoid arthri tis 
PARA : paraplegia MS : multiple sclerosis 
M :  male F :  female 

The mean age of Ss associated wi th the adju�tment modes is 40 . 43 

years ( Table 9a ) ,  and the greatest age range is  identified wi th 

change of  values ( Table 9b ) . The 8 Ss (2  males , 6 females ) 

identified below 25  years , wi th the exception of 1 female RA of 1 4  

years standing , exhibit  a maximum disablement of  3 years (RA : 3 

females ; MS : 2 females ; quadraplegia : male , female ; 

paraplegia : male ) ,  the spinal cord injury Ss being associated 

wi th change of values , MS wi th maximisation of  impai rment , and 2 of 

the 3 RA ' s  wi th normal adjustment . However , there are no 

signi fi cant d ifferences in  age , d egree of incapaci ty o r  years of  

disablement between the  4 adj ustment modes as  given in Table 9b 

( F=0 . 57 at  P=0 . 64 ,  F=0 . 38 at P=0 .77 ,  F=0 . 62 at P=0 . 6 1  

respective ly ) . 



TABLE 9 :  H;ARS OF DlSABLENI<:NT , INCAPAC ITY , AGE ,  

9 ( a )  Mean Scores 

NORMAL 
DEN iAL 
MAXIMISAT ION 
VALUE CHANGE 

9 ( b )  Individual 

NORMAL 

DENIAL 

MAXIMISATION 

VALUE CHANGE 

MAXIMISATION : 
VALUE CHANGE : 
YRDISAB : 
INCAP : 
AGE : 

YRDISAB AGE 
9 . 80 ) 3 . 20 
8 . 1 j 4) . 1  j 

1 4 . 22 44 . 67 
8 .  5'/ 40 . 95 

Ss Scores ( ID given in 

YRDISAB AGE 
( 1 24 )  6 . 00 25 .00 
(202 ) 3 . 00 34 . 00 
( 2 1 1 )  1 4 . 00 20 .00 
( 287 ) 2 . 00 22 .00 
( 3 1 9 )  24 . 00 65 .00 
( 1 52 )  2 . 00 39 . 00 
( 247 ) 43 . 00 58 .00 
( 283 ) 7 . 00 30 .00 
( 285 ) 1 . 00 22 .00 
( 329 2 . 00 48 .00 
( 337 ) 3 . 00 55 .00 
(349 ) 1 . 00 34 .00 
(356 ) 6 . 00 59 .00 
( 1 43 )  1 7 . 00 39 . 00 
( 1 87 )  1 5 . 00 )7 . 00 
(203 ) 7 . 00 47 . 00 
( 2 56 )  1 6 . 00 58. 00 
( 257 ) 42 . 00 56 . 00 
( 277 ) 23 . 00 65 .00 
( 280 ) 3 . 00 57 .00 
( 36 3 )  3 . 00 2 1  . oo 
( 3 65 ) 2 . 00 22 . 00  

( 2 5 )  1 1  . oo 32 .00 
(29 ) 1 . 00 20 . 00 

( 1 1  5 )  3 . 00 22 .00 
( 1 28 )  1 . 00 20 . 00  
( 1 46 )  3 .00 3 1  . oo 
( 1 47 )  8 . 00 32 . 00 
( 1 48 )  8 . 00 3 1 . 00 
( 1 72 ) 1 1  . 00 49 . 00 
( 1 74 )  8 . 00 43 .00 
( 1 95 )  4 . 00 59 .00 
( 22 1 ) 1 2 . 00 57 .00 
( 32 5 )  4 . 00 76 . 00  
( 350 ) 22 . 00 58. 00 
( 37 3 ) 24 . 00 43 .00 

lNCAP 
1 7 . 00 
8 . 75 

1 0 .00 
1 5 . 7 1  

pa rentheses ) 

IN CAP 
7 5 . 00 

o . oo 
o . oo 
0 . 00 

1 o . oo 
o . oo 
o . oo 
5 . 00 

1 o . oo 
20 . 00 
1 5 . 00 

o . oo 
20 . 00 
1 5 . 00 
20 . 00 

o . oo 
5 . 00 

30 . 00 
1 o . oo 
1 0 . 00 
0 . 00 
o . oo 
5 . 00 

55 . 00 
1 0 . 00 
5 . 00 
5 . 00 

35 . 00 
o . oo 

1 0 . 00 
6 5 . 00 

o . oo 
o . oo 

1 0 .00 
20. 00 
0 . 00 

maximisation of impairmen t  
change o f  values 
yea rs of d isablement ( absolute ) 
degree of incapaci ty 
age ( in absolute years ) 

225  

& ADJUSTHEN'l' 



2:-!6 

Change of va lues is associa ted wi th bod i ly anxiety (mean=4 . 4 1 ) 
revealed in raised body anxiety ind i cator  (bAl ) scores ( Table 1 0 ) , 

and the associa ted self-cathexis ( s C ) and self  anx ie ty indicator  

( sAl ) ra tings a re lower than those cha rac te ristic of  the other 

adjustment ca tegories . 

TABLE 1 0 :  MEAN BODY/SELF-CATHEXIS AND BODY/SELF AI SCORES FOR 

ADJUSTMENT MODES 

NORMAL MAXIM CHANGE DENIAL 

Bl 1 ( bC1  ) 4 - 47 
BI2 (bC2 ) 4 . 4 1 
BI3 ( bC3 ) 5 . 60 
SC 1 ( sC 1 ) 3 - 43 
SC2 (sC2 ) 3 - 35 
SC3 (sC3 ) 2 . 74 
BI 1 ( bAI 1 ) 3 - 90 
BI2 ( bAI2 ) 3 . 60 . 
BI3 ( bAI3 ) 5 . 1 7  
SC 1 (sAI 1 ) 2 . 70 
SC2 (sAI2 ) 2 . 1 0  
SC3 (sAI3 ) 1 . 5 5  

bC1 : inferred body-cathexis 
bC2 : actual body-cathexis 
bC3 : ideal body-cathexis 
sC 1 : inferred self-cathexis 
sC2 : actual se lf-cathexis 
sC3 : ideal self-cathexis  

3 - 78 4 - 75 4 - 49 
3 - 77 4 . 81  4 . 42 
6 .03 5 . 6 1 6 . 00 
3 - 36 3 - 03 3 - 25 
3 . 1 5  2 . 76 3 . 1 0  
2 . 42 2 .  1 4  2 . 35 
3 - 02 4 . 1 0  3 . 89 
2 . 95 4 . 06 3 . 85 
5 . 28 5 -09 5 - 53 
2 .  1 6  1 . 89 2 . 44 
1 . 83 1 .  76 2 . 22 
1 . 28 1 . 1 4  1 . 28 

bAi l : inferred anxiety indicator 
bAI2 : ac tual anxiety indicator 
bAI3 : ideal anxie ty indicator 
sAI 1 : infe rred anxiety indicator 
sAI2 : actual anxiety indicator 
sAl) : ideal anxiety indicator  

MAXIM : maximisation of  impairment 
CHANGE : change of values 

The greatest range of BC scores , extending beyond those of normals , 

is revealed in  maximisation of impai rment ,  from 3 . 78 and 3 - 77 for 

the inferred and ac tual body-images respectively to 6 . 03 for the 

ideal (Table 1 0 ) . The range of these scores here extends beyond 

those of the non-disabled group ( i . e . , 4 . 20-5 . 03 ) ( Table 4 ) .  

Denial , maximisation of  impairment , change of values and 

normal adjus tment share 2 common elements ( legs , ankles ) in the 
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anxie ty indicator  o f  the infe rred body-image , 4 (hips , legs , feet , 

ankles ) in tha t o f  the actua l ,  and only 1 ( forehead ) in the ideal 

anxie ty indica tor  ( Appendix  E) . The re is l i ttle commonality 

amongst  i tems l ikely to produce anxiety ac ross the 3 body-images of  

any of  the 4 ad jus tment ca tego ries . The grea tes t numbe r is  

mani fes ted by change of  values (4 : legs , appearance of  teeth , sex 

activi ties , ankles ) , whi ls t  denial reveals 2 ( back , profile ) , 

normal 1 ( legs ) , and maximisation of impairment none . The greatest 

simi lari ty in  anxiety-producing i tems is  shown between the inferred 

( BI 1 ) and actual  ( BI2 ) body-images ,  the content of which bears 

l i t tle  simi lari ty to that of the ideal , wi th the exception of  

change of values which mani fests 4 (wais t ,  back d igestion , sex 

organs ) and 2 ( feet , ankles ) items common to the inferred and 

ideal , and ac tua l and ideal body-images respective ly .  Only 

common e lement is revealed in BI 1 and BI3 of denial ( nose ) and 

normal ad jus tment ( trunk ) . The affinity be tween the inferred and 

actual anxiety indicators i s  reflec ted in the 5 ,  7 ,  1 0  and 3 i tems 

common to them and representing normal adjus tment , denial , 

maximisation of  impairment  and change of values respectively 

( Appendix E ) . There is an emphasis amongst these i tems upon words 

associated wi th mobili ty ( e . g . , feet , ankles , h ips , knees ) . No 

commonali ty in anxiety indicator content is found between the 

actual ( BI2 )  and ideal (BI3 ) body-images for denial and 

maximisation of impairment , nor between the inferred (BI1 ) and 

ideal ( BI3 ) body-images of the latter adjus tment category ( Appendix 

E ) . However ,  there i s  no significant difference i n  mean cathexis 

or anxiety indica tor  ratings , as given in Table 1 0 , between Ss 

mani festing the 4 d ifferent modes of  adjus tment (F= 1 . 1 5  at  P=0 . 93 ) . 
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The Al scores of the se lf-concept show lit tle va ria tion in 

size from those of able-bodied Ss ( Chapter 7 ) .  However ,  the 3 AI 

s�ores ( infe rred , actual , ideal ) for change of values a re lowe r 

than those of able-bodied Ss . Change of va lues is the only 

ad jus tment category to mani fes t the same AI content charac te ristic 

of  able-bodied Ss in its  inferred and actual self-concepts ( i . e . , 

pleasant ,  kind , good , fai r ) . Changes in AI content are not gross , 

wi th only one i tem out of  the 4 being replaced by , for example , 

"gentle "  ( denial (SC 1  ) ,  maximisa tion of impai rment (SC 1  , SC2 ) ,  

" valuable" ( denial ( SC2 , SC3 ) , maximisation of impai rment ( SC3 ) ,  

normal (SC 1  ) ) ,  " fortunate" (normal ( SC2 , SC3 ) )  ( Appendix E ) .  

TABLE 1 1 :  MEAN BODY-IMAGE D-SCORES FOR THE 4 

ADJUSTMENT MODES 

( Standard deviations are given in parentheses ) 
( Individual D-scores are given in Appendix E )  
( N=34 ) 

D1 D2 D) 

NORMAL 6 . 59 1 2 . 1 1  1 1  • 25 
(0 . 44 ) (0 . 37 )  ( 2 .  1 0 ) 

DENIAL 4 - 43 1 3 . 87 1 3 . 74 
( 0 . 84 )  (2 . 06 )  ( 1 • 99 ) 

MAXIMISATION 4 - 4 1 20 . 50 20. 1 9  
( 0 . 87 )  ( 1  - 43 )  ( 1  - 47 )  

VALUE CHANGE 9 . 1 6  1 1 . 84 1 2 . 09 
( 1 . 82 ) (0 . 4 1 ) (2 . 33 ) 

MAXIMISATION : maximisation of impairment 
VALUE CHANGE : change of values 
D 1 : infe rred-actual D-score D2 : actual-ideal D-score 
D3 : inferred-ideal D-score 

The parameters for identification of the 4 di fferent modes of 

adjus tment  ( normal , d enial ,  maximisation of impai rment ,  change of 

values ) using the 3 body-image scales in their present form , and 

the s tandard deviations of  each scale item , are given in  Appendix 
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F, and the Ss D-s c o r e s  i n  Append i x  E .  lnspec t i o n  o f  mea n  

body- i mage D- s c o res ( Ta b l e 1 1 ) revea l s  t ha t Ss man i fe s t i ng c h ange 

of v a l ue s  and no rma l a d j us tmen t show a sepa ra t i o n  o f  the i r  

body-i mages s i m i la r  to tha t o f  a b l e - b o d i e d  S s  ( Cha p t e r  7 ) . 

TABLE 1 2 :  T-TBST ANALYSES OF Ss D-SCORES AND THE 4 

MODES OF ADJUSTNENT 

T DEGREES 2-TAIL 
VALUE OF FREEDOM PROBABILITY 

N&CV D1 ) . 07 1 7  0 . 00** 
D2 - 1  . 33 1 7  0 . 20 
D3 0 . 7 1  1 7  0 . 49 

N&MAX D1  -5 . 1 7  1 2  0 . 00** 
D2 1 2 . 65 1 2  0 . 00** 
D3 9 . 42  1 2  0 . 00** 

N&DEN D1 -5 . 28 1 1 0 . 00** 
D2 1 . 87 1 1 0 . 09 
D3 2 . 1 5  1 1 0 . 05** 

DEN&CV D1 -6 . 89 20 0 . 00** 
D2 3 . 65 20 0 . 00** 
D3 1 . 67 20 0 .  1 1 

DEN&MAX D1 0 . 06 1 5 0 . 96 
D2 -7 . 80 1 5  0 . 00** 
D3 -7 . 68 1 5 0 . 00** 

MAX&CV D1 7 - 27 2 1  0 . 00** 
D2 -2 1 . 57 2 1  0 . 00** 
D3 -9 . 26 2 1  0 . 00** 

N : normal MAX : maximisation of impairment 
DEN : denial CV : change of values 
D1 : inferred-actual D-score 
D2 : actual-ideal D-score 
D) : inferred-ideal D-score 
** : significant at  P<0 . 001 

D-score analysis identified the body-image configuration of Ss 

manifesting maximisation of impairment as being signi ficantly 

different from those of change of values and normal adjustment 

(Table 1 2 ) , which is c learly illust ra ted in Figure 9 .  D1 and D2 o f  

maximisation o f  impairment were also significantly different from 

those charac teristic of change of values . D1 and D2 were 
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significantly di ffe rent for denia l and a change of values , and D 1  

and D j  for denial  and  no rma l ad j ustment  ( Table 1 2 ) .  The body-image 
configura t i on of change of values and no rma ls  showed the grea tes t 

s im i la ri ty ( Figure 9 )  wi th only one D- s c o r e  ( D 1  ) being 

significantly diffe rent ( Table 1 2 ) .  Since 1 2  out of  the 1 8  

possible D-sco re combinations analysed were significantly di fferent 

( P <0 . 00 1 ) ,  each of the 4 types of adjustment appears to be 

associated wi th a unique body-image configuration ( Figure 9 ) . 

9 - 7  DISCUSSION 

I t  should be emphasised at the outse t that we are not 

concerned here wi th the process o f  adjustment to physical 

disabi l i ty which involves the acquisition of many coping behaviours 

(Moos & Tsu , 1 977 , 1 2- 1 5 ) ,  but ra ther wi th the exis tence of  4 

particular types of coping behaviour ( i . e . , normal , denial , 

maximisation of  impairment , change of values ) which may represent 

an individua l ' s  unique and characteristic response to disablement . 

Although 249 cases were not uniquely c lassified using the strict 

cri teria to identify the 4 hypo thesised adjustment stra tegies , the 

tripartite theory c learly referred to 36 cases includi ng five 

subjects manifesting normal adjustment . Since 36 Ss were c learly 

placed in one of the 4 hypothesised adjustment modes , i t  would seem 

that , on the basis of  D-score analysis (Table 1 2 ) ,  and contrary to 

Safilios-Rothschild ( 1 970 , 1 1 2 ) , i t  is possible to distinguish 

between these prevalent ways of reacting to physical disabili ty .  

Since 5 subjects were found t o  show normal adjustment , i t  cannot be 
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conc luded tha t s l l  d i sab led pe rsons are malad jus ted . There could 

wel l  be other  Ss who fa l l  w i thin this  ca tegory but who we re outside 

of  the st rict pa rame ters used in this s tudy . Fo r these 

ind ividuals , the re lationship be tween the infe rred , ac tual  and 

ideal body-images bo re the c losest resemblance to that of 

able-bodied Ss ( Chapte r  7 ) .  Although highly speculative , i t  is 

conceivable that whilst  the formal relationship between the 

body-images is the same as tha t of non-disabled persons ( Chapter 

8 ) , the content would be di fferent . Also , one must conc lude that 

the majori ty of the disabled in this sample do not fall  unique ly 

into any of the 4 ca tegories , normal or abnormal . 

Whilst the affini ty of both body-cathexis scores and 

anxiety-indicator ratings with those of able-bodied Ss does not 

enable us to refute the protection Lindemann ( 1 981 ) considered 

denial to affo rd an individual in pro tec ti ng him from the 

implications of severe d i sability , nei ther do they corroborate the 

notion of denial as being "devastating in the short run to the 

self-concept" ( Lindemann , 1 981 , 3 ) .  If the lat te r  were true , one 

might have expected the converse , with anxiety-indicator ( AI )  

scores for the 3 self-concepts being higher than those of 

able-bodied Ss . Since measurements were in  accord with the 

theoretical model  ( Figure 8) , it would appear that the e ffect  of 

· di sablement is minimised in the perceptual field . The increase in 

bodi ly anxiety for the ideal (Table 1 0) may well reflect  the 

increased attention afforded it by the individual , which in turn 

might facilita te distortion of the actual body-image towards the 

idea l .  
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Thus , the possibi lity remains that denial may func tion 

se lec tively in the adult  who , whi lst admi tt ing the exis tence of 

impai rment , denies the implica t ions of  its presence which may be 

obvious to others . Ai tken ( 1 980 , 1 9 )  elabo ra ted furthe r :  ' Denia l  

can be  the psychological mechanism occurring in  those who 

smile apparently cheerfully whilst  surrounded by profoundly 

distressing problems . ' .  Although more SCI Ss , of  an average of 3 . 5  

years standing (Table 9b ) manifested denial (Table 8 ) , i t  could be 

considered as representative of the well  documented early 

1 969 ; 

of  Ss 

psychological shock 

Lindemann , 1 98 1 ) .  

to spinal 

However ,  owing 

cord 

to 

injury (Sil le r ,  

the small  number  

involved ( 9 )  i t  could equa lly be  argued tha t denial may be , as has 

previously been considered , a mode of adaption based on pre-morbid 

personality type rather than particular disability (Wei nstein & 

Kahn , 1 955 , 73 ) .  

In the case of  max imisation of impairment , as for denial 

( Figure 8 ) , a distortion of  the actual body-image towards the ideal 

was sugges ted by a lower actual anxiety indicator score than that 

of normals ( Table 1 0 ) .  However ,  whilst  this distortion does not 

appear manifest in e ither anxiety-indicator content ( Appendix E) , 

o r  in the formal relationships between the three body-images as 

given by D-scores ( Appendix E ,  Figure 9 )  the theoretical model  

received support . 

individual will  

According to  Prosen ( 1 965 , 1 264 ) such an 

persist in his belief that he is more 

disabled than he actually is . He wil l  resist any kind of change 

that  does away with his disabili ty and thus will resist  any 

positive help. ' ,  which is  illustrated by the c lose a ffinity of  the 

inferred and actual body-images and their detachment from the ideal 
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( Figure 9 ) .  Such a no t ion of  the di sab lement becoming magni fied i s  

suppo rted by the fac t  thn t the 9 �s  within this group had been 

d i sabled fo r the grea test pe riod of time , but d id not manifest the 

grea tes t degree of incapac i ty ( Ta b le 9 ) .  Since Ss had suffered 

disablement in  excess of  4 years on average , it  is feasible that 

thei r  di sabi lity has become a major  fac tor in the i r  lives . Here , 

contrary to Safilios-Rothschild ( 1 970 ) ,  disablement does not appear 

to enable the ind i vidua l  to at tain more aspects of his ideal 

body-image than presumably was possible prior  to the onset  of  

impairment ( e . g . , t o  ful fi l l  self-suffering and punishment needs ) .  

I t  remains plausible , however , that Ss could still  identify more 

readi ly wi th thei r  own , internalised and previously inadequate  

ideal , whi lst  dis tancing society ' s  ideal 

recognition of  the lat ter could 

"disabled status " . 

conceivably 

stereotype , since 

threa ten their  

I t  has long been argued that the requirements of  the 

dependent/sick role , which often accompanies the onset o f  

disablement ( e . g . , obediance and compliance wi th hospi tal rules , 

norms , decisions ) ,  frequently endure ( Parsons , 1 95 1 ; Thomas , 

1 970 ) .  Whether the adoption of such a role  is encouraged by 

reinforced societal a t ti tudes ( i . e . , physical abnormality equated 

wi th physical degradation ) ( Clinard & Meier ,  1 979 , 5 35 ) , or role  

adoption to  a new and advantageous "disabled" s tatus remains a 

matter of  controversy . 

For the 1 4  Ss manifesting a change of values , the theoretical 

model  ( Figure 8)  was confi rmed , which coupled with increased 

anxiety over the inferred and actual body-images (Table 1 0) , 

supported the notion of  their accommodating a change in  values  



wi th in the ir i d e a l  body-image ( Denbo 

2 j )  

e t  a l ,  1 956 ; 
Sa fi lios-Rothschi ld , 1 970 ) albei t  wi th anxiety .  Certa inly , the 

ru i sed body-cathexis sco res fo r a l l  3 body-images ( Tab le 1 0 ) 
i nd i c a ted tha t Ss here rega rded their  present  h ea l th status as 

ac ceptable . As a res u l t  o f  the simi larity be t w e e n  the ) body 

cathexis and ) anxiety indica tor scores ( Table 1 0 ) ,  one might 

reasonably suggest  that the actua l-ideal discrepancy imposed by 

disabi li ty was resolved by changing the idea l ,  such that i t  bore 

s imilari ty to , and legi timised , the ac tual body-image . Put simply , 

Ss here appear able to change their values concerning hea l th in 

general , thei r  notion of ideal body , and the ir  own bodi ly 

in tegrity. Their body-image configuration bears s imilarity to that 

of normals ( Figure 9 )  with only D 1  ( inferred ac tual D-score ) 
being significantly different (Table 1 2 ) .  

The na ture of the D-scores (Table 1 1 )  confi rmed the 

re lationships postulated in Figure 8, and were best portrayed 

�tilising the principle of parsimony and "best - fi t "  paradigm in 

d iagramatic form so as to illustrate their possible configura tion 

in semantic space (Figure 9 ) .  Whilst  4 discrete  modes of 

adjustment were identified by D-score analysi s  ( Table 1 2 ) ,  the 

characteristic distancing of the 

beyond that of normals ( Chapter 

) 

8 )  

body-images by disabled Ss 

was not evident ( Figure 9 ) . 

D-score analysis (Table 1 1 )  indicated , contrary to Kafka ' s  ( 1 97 1 ) 

reasoning , that Ss were able to differentiate c learly between thei r  

3 body concepts , which is not incongruent wi th the findings o f  

discriminant function analysis ( Chapter 8) . The absence of an 

inability to clearly separate the 3 body-images ,  

significant relation between adjustment mode ,  age , 

and 

years 

any 

of  
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disablement and incapac i ty made i t  impossible to re la te the 

ad jus tmen t catego ry to any pa rt icu lar  s tage of the ad j us tment 

process , or wi th severe/ad vanced pa thology in ac cord wi th Kafka ' s  

( 1 97 1 ) ea r l i e r  wo rk . Ce rtainly , the re i s  room h e re fo r profi table 

future investigation . 

The general indica tion is tha t Ss being of the older 

age-groups , not recen tly disabled ( Table 9a ) ,  showed less anxiety 

about their self  ( Table 1 0 ) ,  and did not di ffer grea tly from 

normals in their  perception of their  se lf ( Appendix E ) , s upport 

those of earlier investigations (Pot ter & Fiedle r ,  1 958 , 24 1 ) ,  in 

that persons who have been disabled for a long period o f  time 

appear adj us ted to the i r  disabi li ty .  Howeve r ,  the impact of 

disablement upon self-concept should not be considered as the only 

indicator of  adjustment . Since , the se lf-concept does not appear 

to be influenced greatly by physical impairment in its content 

( Chapter 8 ) , or in its  ability to provoke anxiety ( Appendix E ) , one 

might argue the self-concept to be less threatened by physical 

disability than body-image . Despi te the lack of  signi ficant 

differences in cathexis and anxiety-indicator ratings between 4 

adj us tment modes , the results ( Table 1 0 ) sti l l  uphold the notion 

developed in chapte r  8 of disability effec ting a compensatory 

expansion o f  a protected , and internalised , self-concept so as to 

maintain some degree of personal identity ( reflec ted in body/self 

cathexis and anxiety indicator scores ) , since that associated wi th 

the physical body is no longer intact .  It should be pointed out 

however ,  that there i s  no logical reason why the integrity of  the 

self-concept should be altered by physical disability .  Rather ,  i t  

is the more "public" and " external" body which is altered , and it  
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would seem tha t the ind i vidual is aware of  this (Table 1 0 ) .  Whi ls t 

the lack o f  s imilari ty be tween the ra ised AI scores and content of  

the infe rrdd and actua l  body-images , and tha t of the idea l 

suggests , as i n  Chapter 8 ,  that Ss are aware of their idea l 

body-image as being less at tainable in the face of  physica l 

disability .  This is  non theless a great source o f  concern reflec ted 

in the raised ideal anxiety indicator scores for all  4 types of  

adjustment { Table 1 0 ) .  Conceivably , such a pathological 

preoccupation could account for Ss abi l i ty to c learly differentiate 

their al tered body-images as seen in Figure 9 .  In line wi th 

Goldman ' s  ( 1 978 ) sugges tion that · many disabled incorporate the 

notion that a "beautiful  body means beautiful person" and as a 

result maintain prejudice against themselves , it  would appear on 

the basis of body cathexis scores ( Appendix E ) ,  that the greater 

the discrepancy between their inferred/actual and ideal body-images 

the less beautiful a person they become ( Table 1 0 ) ;  conceivably 

this could be due to their  inability to achieve the ir  ideal 

body-image which is reflec ted in raised ideal anxie ty indicator 

scores ( Table 1 0 ) .  

The content of  the body anxiety indicators ( Appendix E )  

revealed concern regarding mobility across the 4 adjustment 

categories which sugges ts a lack of  mobility to be a cause for 

anxie ty in d isablement generally rather than specific to a 

particular disability or  coping stra tegy. The identification of a 

larger number of mobili ty-related , anxiety-provoking i tems in the 

actual body-images (hips , legs , feet , ankles ;  Appendix E)  is 

congruent wi th the notion of heightened awareness at this level of 

body perception . 



Generally , the findings ( Table 1 0 ) do not support  Wright ' s  

( 1 960 ) no tion of spread , whe reby the d i sabled fee l  tha t r1egative 

effec ts ( d isablement ) should have negative cuuses ( emo tional 

ins tabi l i ty ) .  In the absence of substan t ia l ly lowe red body Hnd 

self-ca thexis scores and raised anxiety indicator  ra tings , it is 

di fficu l t  to see how the disabled might equate una ttractive 

appearance ( negative effec t )  wi th emotional instability ( negative 

cause ) .  Nei ther  do the results ( Table 8) confirm the popular 

belief of  pa rticular types of  coping behaviours as being unique to 

speci fic disability groups . However ,  the c lear identification of  

the  4 different  types of  coping behaviour according to the narrow 

cri teria given by the tripartite theory of body perception , suggest  

the latter as an accurate theory applicable to  both disabled body 

perception and prac tice (Table 1 2 ) .  

9 . 8  SUMMARY AND CONCLUSIONS 

The investigation sought to identify the existence of 4 types 

of coping behaviours ( normal , denia l ,  maximisation of impairment ,  

change of  values ) commonly cited in contemporary literature as 

psychological responses to disablement ; and outlined by a 

theoretical model 

perc�ption . 285 

based upon the tripartite 

disabled Ss variously 

theory of 

suffering 

body 

from 

para/quadraplegia , multiple sclerosis , and rheumatoid arthri tis 

were required to complete an Ac tivi ties of Daily Living form ,  and 3 

body-cathexis and 3 semantic differential scales representing 

inferred , actual and ideal body-images and self-concepts  



respec t ively i n  a single interview . The results sugges ted that , 

c o n t r:i ry to popu l :-u be l i e f ,  t h e  4 ty p e s  of adjus tment could be 

cl�a r ly d i s t i nguished accord ing to s t ri c t  c ri te ria . Whilst  the 

cons t t·uc ts sugges ted by the t r i pa r t i t e theo ry we re va lidated , i t  

was recognised that  the measure as conceived o f  he re requi red 

ex tensive resea rch before i ts prac tical applica tion . Contrary to 

previous theory , the results fai led to identify better adjus tment 

in those who had suffered disablement over long periods , revealed 

mobili ty as a general area of  concern , but did not support  c ommon 

notions of nega tive spread , of denial as be ing devastating to the 

self-concept , and of particular types of adjustment as unique to 

specific pathologies . Whi lst  i t  was acknowledged that coping 

behaviours were a unique and charac teristic response to 

disablement , i t  was argued that they were not directly precipi tated 

by impairment , but rather by the indiv idual ' s  beliefs towards his 

disabi lity .  Finally ,  i t  was suggested that rehabili tation should 

address i tself not only to the physical disability ,  but also to  the 

body-image and associated emotional dis turbance following body 

t rauma . 

In conclusion : 

( 1 ) The distribution of  sexes differed significantly between 

types of disablement and mode of ad justment ( Table 8) . 

( 2 )  Age , d egree of  incapacity and years of  disablement were 

not found · to have any significant bearing upon the type of  

adjus tment ( Table 9b ) .  

( 3 )  No significant di fference was found to exist between 

adj ustment mode and Ss degree of bodi ly/self pleasure and levels of  

anxiety (Table 1 0 ) .  
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( 4 ) D-score ana lysis  revealed a n  association be tween 

ad j us tment mode and body-image configura tion ( Ta ble 1 2 ,  Figure 9 ) .  
Thus , the resu lts  vs l ida t ed the c o n s t ru c ts suggested by the 

t ripa rti te theory . Howeve r ,  because o f  the va riabili ty of 

responses to the measures , at this stage the theo ry cou ld  no t be 

used on its own to identify s tyles of adj us tment in prac tice . 

Possible parame ters for the 4 modes of ad jus tment are given in 

Appendix F .  Howeve r , i t  is for future research to expand , upon and 

refine the application o f  the measure and to provide templates for 

the analysis o f  di ffe rent types of adjustment which the present 

ana lysis suggests  could be possible . Fina l ly ,  one might venture to 

suggest  that disabi l i ty does not direc t ly e l ici t  specific coping 

behaviours . Rather ,  i t  is the individual ' s  bel iefs about the 

d isability which intervene and help form his emotional response . 

Wi th this in mind , i t  is evident that for the disabled person 

feelings may constitute  a greater handicap than his physical 

impairment .  Accordingly , rehabi litation ' . . .  must  be d i rec ted at 

the body-image as  we l l  as  the physical disabili ty. ' ( Prosen , 1 965 , 

1 26 1 ) and , in line wi th the findings , of Chapter 8 ,  emotional 

disturbance fol lowing body trauma should be expected and its 

absence considered abnormal . Clarification of the types and range 

o f  coping behaviours which may be regarded as an acceptable 

response to disablement remains a topic for future investigation . 



CHAPTER 1 0  

THE INFLUENCE OF FUNCTIONAL IMPAIRMENT AND YEARS OF 

DISABLEMENT UPON BODY-IMAGE 



1 0 . 1  INTRODUCTION 

24 1 

The degree of func tional incapac ity has frequently been 

conside red to have a dela terious influence upon the emotional 

behaviour of the physically disabled (Wallen , 1 964 ; Moos & 

Solomon , 1 965 ; Weiss et  al , 1 97 1 ) ,  and is considered important in 

both the psychological and physical adjustment to disablement 

(Weiss et al , 1 97 1 ; DeLoach & Greer , 1 981 ; Smi th ,  1 981 ; Parish & 

James , 1 982 ) .  Weiss et  al ( 1 97 1 , 74 ) ,  on the basis of a reliable 

and methodologically sound investigation , reported conclusively 

that a relationship existed between severity of disablement and 

psychological and physical adjustment and concluded that ' Severi ty 

of disablement should not be discounted as an important fac tor 

Smits ( 1 965 ) reported that adolescents with more severe 

disabilities had less favourable self-concepts , whilst Moos & 

Solomon ( 1 965 ) found an increase in physical symptomatology and 

complaints , depression , apathy,  neurotic tendencies , and lack of 

behavioural control in female RAs manifesting a high degree of 

functional incapacity. However ,  both severely and mildly disabled , 

but successfully rehabilitated adults have been identified with a 

high incidence of emotional instability (Wallen e t  al , 1 964 ) ,  which 

suggests tha t  ( 1 ) emotional stability is not necessarily a 

pre-requisite for successful rehabili tation , and that ( 2 )  emotional 

instability endures since all 66 adults were successful 

rehabilitants . It is conceivable that the guilt , hostility and 

raised anxie ty outwardly directed in those mild ly incapacitated , 

and internalised in the more severely incapaci tated Ss (Wallen e t  
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al , 1 964 ) might be reflec ted in their body-image configuration .  

Unfo rtuna tely ,  the majori ty o f  s tud ies a t tempting to relate 

func tional incapaci ty to adjustment in spinal cord injury subjec ts 

( Wit tkower et al , 1 954 ; Seymo re , 1 955 ) are of li t tle consequence 

here , since the level of spinal transection provided the only index 

of incapaci ty and through default the findings could only be dealt 

with in a generalised manner .  However, more recently Landau ( 1 960) 

revealed a positive relationship between a body-image correlate 

( i . e . , the body-image barrier score ) and adjustmen� in 40 male 

traumatic spinal cord injury patients , but no association was found 

between body-cathexis and years of disablement . 

The amount of resistance encountered in incorporating an 

acquired disability depends , according to Safilios-Rothschild 

( 1 970 ) and Shakespeare ( 1 975 ) ,  not only upon the symbolic 

meaning the physical change comes to have for the disabled ' 

( Safilios-Rothschild , 1 970 , 96 ) '  but also upon the extent of 

functional impairment , and the length of time the individual has 

experienced the disability .  If ,  as  it was argued in Chapter 9 ,  

adjustment would be more adequately reflected in an 

inferred-ac tual , as opposed to actual-ideal , discrepancy , then one 

might similarly expect  body-image disturbance to be reflected in 

the magnitude of the former .  Also , since the d isabled have to  • • • •  

destroy in order to plan anew ' (Schilder,  1 935 , 1 93 ) ,  greater 

d ispari ty between the inferred and actual body-images could 

conceivably be expected at the onset of disablement , and with 

severe functional incapaci ty in accord with that associated with 

the actual-ideal 

Donelson , 1 97) ) .  

discrepancy (Horney , 1 957 ; Byrne , 1 966 ; 

Thus , i t  would appear that  the more severe the 
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func tional impai rment ,  the greater the d ifference would be between 

the body-image configurat ion of the disabled and non-disabled Ss , 

which would d iminish over tim� ( Schi lder ,  1 935 ; 

Safilios-Rothschild , 1 �70) . 

Thus , the hypo thesis to be investigated is that the severi ty 

of the body-image disturbance is proportional to the degree of 

functional incapacity and inversely proportional to  the number of 

years of disablement . 

body-perception : 

In terms of the tripartite theory of  

[ J 
0( 

C ( IA)  

E ( IA) 

difference 

proportional 

inferred-actual D-score of control group (able-bodied ) 

inferred-actual D-score of experimental group (disabled ) 

[ C ( IA) - E ( IA ) ] 0C: 
func tional incapacity 

years of disablement 

1 0. 2 SUBJECTS . 

The control group comprised Group ( 1 00 able-bodied Ss ; 

M=50 , F=50 ) . The experimental sample comprised Group 2 ( 285 Ss ) .  

Three sub-samples of disabled persons were considered : 2 ( 1  & 2 )  

spinal cord injury (M=7 1 , F=25 ) ,  2 ( 3 )  multiple sclerosis (M•34 , 

F=25 ) ,  and 2 (4 )  rheumatoid arthritis (M=20 , F=75 ) (Chapter 6 ) .  



244 

1 0 . 3  PROCEDURE 

Measuring Ins truments 

The following ins truments ( Ch�pte r 6 )  were used : 

( 1 ) Two Body Cathexis ( BC ) scales ( inferred and actual ) were 

used to provide an indication of body-image disturbance calculated 

using D-scores . 

( 2 )  Activities of Dai ly Living (ADL ) form was used to give an 

indication of disabled Ss degree of physical incapaci ty.  

The above scales were presented to Ss in the context of 

individual interviews . No restrictions were placed upon the time 

taken for completion . This method was time-consuming , but ensured 

that errors were minimised . The Ss number of years of d isablement 

was also recorded , since it was considered a more appropriate index 

of the effects of  physical t rauma upon body-image than age at onset 

which Ss frequently had difficulty in recalling . Years of 

disablement was taken from the year the diagnosis  was confirmed up 

to the present . Because of the influence of culture upon an 

individual ' s  maximum functional leve l ,  disability was evaluated in 

terms of the demands of the situation and the cultural setting in 

which the individual found himself ,  as assessed by the ADL form . 

It  was felt that this measure of functional incapacity adequately 

reflected the psychological heterogenity of the disabled group and 

enabled us to avoid the oblitera tion of the differential effects of 

disability upon body-image by intra-group variability. 

Statistical Analysis 

( 1 ) D-scores were calculated from the 3 body-images (Chapter 



245 

6 )  to provide a profi le distance measure as follows : 

D1 =inferred-ac tual D-score , D2=actual-ideal D-score . 

( 2 )  Correla tiona l ana lysis  based on the scatte rgram procedure 

(SPSS Vers ion , 1 98 1 ) was used to show the relations between the 

individual disabled Ss body-image disturbance plotted as : 

BIDIST1 ( inferred-actual ) =D1 (able-bodied )-D1 ( disabled ) ,  and 

BIDIST2 (ac tual-idea l ) =D2 (able-bodied ) -D2 ( disabled ) respectively , 

and ( 1 ) degree of  incapacity ,  and ( 2 )  years of disablement . 

( 3) Discriminant function analysis using the revised SPSS 

Version ( 1 981 ) was used to compare the scores for the 3 disabled 

groups (spinal cord injury ,  multiple sclerosis , rheumatoid 

arthri tis ) ,  with those of normals ( i . e . , able-bodied Ss ) on each of 

the 3 body cathexis ( BC )  scales wi th the inclusion of years of 

disablement and degree of  incapaci ty .  

1 0 .4  RESULTS 

Significant negative correlations were found between 

inferred-actual body-image disturbance and ( 1 )  degree of 

incapacity ,  and ( 2 )  years of disablement (Table 1 3 ) .  Thus , the 

hypothesis as stated above is rejected , although the latter 

negative correlation provides  limited support for body-image 

disturbance being inversely proportional to the number of years of 

disablement . The hypothesis would also be rejected if expressed in 

its more traditional actual-ideal form since the relationship 

between years of disablement and body-image disturbance is not 

significant ; a lthough it  jus t  fails to meet conventional c riteria 
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( i . e . , P=0 . 052 ) ( Table 1 3 ) .  None of the correlations in Table 1 3  

a re sufficiently s trong to base any f i rm conc lusions about the 

re lationships involved . 

TABLE 1 3 : RELATIONSHIP BETWEEN BODY- IMAGE DISTURBANCE AND 

( 1 ) YEARS OF DISABLEMENT AND ( 2 )  DEGREE OF INCAPACITY 

GIVEN BY PEARSON ' S  r 

( significance levels are given in parentheses ) 
(N=285 ) 

YRDISAB IN CAP 

BIDIST1 -0 . 1 0  -0 . 1 5  
( P<0 . 05 )  (P<0 .0 1 ) 

BIDIST2 -0 . 1 0  -0 . 1 8  
P=**** (P<0 .05 )  

BIDIST : body-image disturbance 
BIDIST1 : D1 (able-bodied ) -D1 (disabled ) ( inferred-actual 

discrepancy ) 
BIDIST2 : D2 (able-bodied )-D2 ( disabled ) (actual-ideal 

discrepancy) 
YRDISAB: years of disablement 
INCAP : degree o f  incapacity 
**** = not significant 

Discriminant function analysis ( i . e . , 3 BC scales including 

years of disablement and degree of incapacity by 4 subject groups : 

( 1 ) normals (able-bodied ) ,  ( 2 )  spinal cord injury , ( 3 )  multiple 

sclerosis , ( 4 )  rheumatoid arthritis ) confirms that when years of  

disablement and degree of incapacity are included significant 

differences exist between : 

1 • Body-image 1 · ( inferred ) of the disabled and body-image 1 

(inferred ) o f  normals (X2•605 . 53 with dfc1 62 at P<0.0001 ) . 

2 .  Body-image 2 {actua l )  o f  the disabled and body-image 2 

( actual)  of normals (x2 c602 . 62 with df•1 62 at P<0.0001 ) . 

3 .  Body-image 3 ( ideal ) o f  the disabled and body-image 3 
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( ideal )  of normals  (X2 =489 . 1 2  with d f= 1 62 at P<0 . 0001 ) .  

The first two disc riminant functions ( Figure 1 0 ) account for 

84 . 1 6% ,  87 . 6 5% and 9 1 . 78% of the total variance for the inferred , 

ac tual and ideal body-images respectively .  Certainly , incapacity 

and years of disablement are major factors in determining body 

perception , and have a role to play in distinguishing between the 4 

subject groups , but do not operate in the manner hypothesised in 

this chapter . Whilst incapacity has a high loading , as given by 

the mean canonical discriminant function coefficients (SPSS 

Version , 1 981 ) ,  on factor for the inferred ( 0 . 71 ) and actual 

( 0 . 65 )  body-images (i . e . , BI 1 & BI2 ) and on fac tor 2 for the ideal 

( 0 . 69 ) ,  years of disablement has a loading of 0 . 50 on factor 2 for 

the inferred body-image , and 0 . 6 1  on factor 1 for the actual and 

ideal body-images respectively . Figure 10  indicates that 

discriminant function 1 . separates the normal Ss from the disabled , 

whilst d iscriminant function 2 separates the disabled Ss . 

1 0 . 5  DISCUSSION 

Discriminant function analysis clearly identified significant 

differences between the 4 subject groups in terms of the 3 

variables under consideration ( i . e . , body-image , years of 

disablement , d�gree of incapacity)  ( Figure 1 0) . Since the 

physically disabled groups were not as 

discriminant function analysis ( cf . ,  

that the inclusion of  the additional 

clearly separated out by 

Figure 5 ) ,  it  would appear 

two variables (years of 

disablement , degree o f  incapacity )  had some influential effect upon 
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body-image . 

Whi lst most of the relationships be tween eithe r the 

inferred-actual or actual-ideal body-image disturbance were 

negative and statistically significant ( Table 1 ) ) , r was so low as 

to be of little consequence (Kline , 1 982 ) .  The absence of any 

psychologically significant relationships between body-image 

disturbance and years of disablement o r  incapacity , combined with 

the importance of the latter two variables in body-image 

perception , as revealed by the discriminant func tion analysis , 

implies body-image disturbance to have a psychological origin 

rather than a basis  in fact . What is important is the way in which 

the individual comes to understand his disablement rather than the 

extent of physical incapacity .  In  accord with Shakespeare ( 1 975 , 

21  ) : 

Reaction to handicap acquired in adulthood is not 

proportionately related to the objective severity of  the 

handicap. 

Whilst such findings add credence to the psychoanalytic perspective 

concerning the symbolic importance of body parts to disabled Ss 

(Freud , 1 923 ; Schilder ,  1 935 ; Jung , 1 952 ;  Wright , 1 960 ; Miller ,  

1 969;  Safilios-Rothschild , 1 970 ) , they fail to substantiate the 

view that degree of incapacity and years of disablement strongly 

influence adjustment . Clearly , there are many other factors , aside 

fron the two given consideration here , which might influence 

body-image disturbance ( Shakespeare , 1 975 ) .  For example , Ss 

awareness and interpretation of experiences with their disabled 

body would influence Ss attitudes towards ,  and perception of their 
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body (Adle r ,  1 929 ; Beloff & Beloff , 1 96 1 ; Hamachek , 1 97 1  ) ,  

whethe r imagined or real (Diamond , 1 957 ) ,  as well as the physical 

consequences ( Brown , 1 977a ) .  Further , the findings sugges t  that 

body-image distortion ( Diamond , 1 957 ) , as outlined in Chapter 4 ,  is 

di fferent from body-image disturbance as reflec ted by discrepancies 

between the body-images . 

Whilst  i t  is conceivable that for some disabilities (e . g . , 

obesity ) continual derogatory social pressure might result in 

severe body-image disturbances (McCrea , 1 982 ) ,  the complete absence 

of any relationship between the variables under consideration here 

could reflec t 

( 1 ) the inabili ty of adults who acquire a disabili ty to adjust 

to a changed bodily appearance/function ( Chapter 4 ) ,  or 

(2)  an artifact of the disabled sample (i . e . , the functional 

incapacity of the disabled sample was not as great as would have 

been the case if it  comprised institutionalised Ss or ,  for example , 

high level tetraplegics ) .  Whilst none of the disabilities 

considered here deliberately involved visability by way of  facial 

features , many limitations (e . g . , in the early stages of  MS or RA)  

may be  difficult for Ss to visualise and at  present may lack c lear 

definition in their body-image configuration and thus escape notice 

in any consideration of body-image disturbance defined in terms of 

body-image discrepancies . However ,  just as the non-disabled have 

difficulty in deciding how they look ( Chapter 4 ) ,  so might the 

disabled especially if their disablement is not c learly visible 

which could possibly confound attempts to evaluate their degree , if 

any , of body-image disturbance . 

Investigations in this area of study tend to give the 
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impression tha t behavioural disturbance will be  greater amongst the 

disabled a s  compared with the general population ( Shakespeare , 

1 975 , 88 ) .  However ,  this may no t be the case since many of the 

studies are difficult to evaluate owing to variation in 

termino logy , standards and defini tions thereof , together with the 

fact that many conclusions have been drawn from selec ted groups 

( especially from "insti tutionalised Ss" ) , rather than from disabled 

Ss living in the community as is the case here . 

It  has already been pointed out that disablement need not 

( Adler , 1 929 ) ,  and does not impair self-concept ( Chapter 8 & 9 ) , 

and that it is the content which is altered rather than the formal 

relationships pertaining 

body-images ( Chapter 8 & 9 ) .  

between the 3 self-concepts 

Following on from such reasoning , 

and 

it 

then becomes plausible that body-image disturbance , rather than 

being reflec ted in various discrepancies between body-images (i . e . , 

in the formal relationships existing between the inferred-actual , 

or actual-ideal ) , would be reflected in a discrepancy of content . 

Such would logically follow on from the findings of the 

investigations carried out in Chapters 8 and 9 ;  to date these 

issues have received neither literary nor empirical attention . 

Alternatively ,  if  as has been suggested ( Chapter 9 )  that even in 

the face of severe · functional limitations , Ss do not either 

suddenly or drastically alter their body-image (Lebovits & Lakin , 

1 957 ) ,  then one would have no logical base upon which to construe 

body-image disturbance . Accordingly, there would be no a priori 

grounds for expecting disturbance or maladjustment as frequently 

defined , whether in terms of an inferred-actual or actual-ideal 

discrepancy . 
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1 0 . 6  SUMMARY AND CONCLUSIONS 

This experiment was designed to investigate the relationship 

between body-image disturbance and years o f  disablement and deg ree 

of incapacity .  A group of disabled Ss (N=285 ) suffering from 

spinal cord injury , multiple sclerosis or rheumatoid arthri tis ,  and 

a control group of able-bodied Ss (N= 1 00 )  were required to complete 

3 Body Cathexis scales representing the inferred , actual and ideal 

body-images respec tively ,  and an Activities of Daily Living ( ADL) 

form in a single interview . Ss number of years of disablement from 

diagnosis was also recorded . The results were inconc lusive in that 

they failed to identify any meaningful psychologically significant 

relationships be tween body-image disturbance and years of  

disablement or  incapaci ty ,  and thus did  not  support common findings 

propagated by the li terature . It was argued that ( 1 ) body-image 

disturbance was of psychological origin , ( 2 )  there were many other 

fac tors which would influence Ss perception of their body and thus 

body-image disturbance , and ( 3 )  body-image disturbance need not be 

viewed as mala�aptive . Further ,  it was suggested that ( 1 ) the 

notion of body-image disturbance as expressed in terms of  

body-image discrepancy lacked a logical foundation and should not 

be an expected accompaniment of disablement , and ( 2 )  any 

disturbance as might exist would be reflected in a discrepancy of  

content rather than formal relationships pertaining between the 

body-images . 

In conclusion , whilst body-image distortion does appear to be 

found in the area of impairment but does not become generalised to 

other body parts ( Chapter 8 ) , from correlational analysis : 
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( 1 ) Body-image disturbance is not influenced by years of 

disablement or degree of incapacity .  

and from discriminant func tion analysis : 

( 1 ) The ) body-images of no rmals (able-bodied Ss ) do differ 

significantly from those of the disabled when years of disablement 

and degree of incapacity are taken into account in the analysis . 

( 2 )  The body-images of the 

injury , multiple sclerosis , 

3 disabled groups ( spinal 

rheumatoid arthritis ) show 

cord 

least 

separation for the inferred body-image and maximum for the actual . 

Whilst it  is acknowledged that the notion of body-image 

disturbance is central to disablement as i t  relates to present 

body-image theory , it is evident that such theory is either 

extremely confused or incorrect and thus requires more detailed 

analysis . The proposal that it is the individual ' s  atti tude 

towards his disablement which is considered to influence body-image 

disturbance , and is reflected in differential body-image content is 

certainly worthy of future investigation . 



CHAPTER 1 1  

FACTOR ANALYSIS AND DEVELOPMENT OF CATHEXIS SCALES 



1 1 . 1  INTRODU CTION 

Dur ing recent years a number of scales h�vt been used to 

assess d i fferent  � spec ts of sel f�concept �mongst which may be 

inc luded the Body C�thex i s  and semantic d i fferential sc�les . 

The Body Cathe x i s  ( BC)  scale ( Chapter 6 . 1 )  developed by Secord 

& Jourard ( 1 953 ) purpo rts to measure self-concept d irectly by way 

o f  its more visible and tangible physical structure expressed as 

' the degree of feel ing of sa tisfaction or dissatisfac tion wi th 

various parts or processes of the body . '  ( Secord & Jourard , 1 95j , 

343 ) .  Three versions of  the bC scale have been used to date ; the 

original 4 6-item version , a 40-i tem mod ification ( Jourard & Secord , 

1 954 ) , and the 52-i tem scale used in the present study . To 

complete the inven tory Ss are required to evaluate each bod y 

part/func tion on a sev en-point Likert scale ranging from 1 ( "strong 

negative" ) to 7 ( " strong positive" ) .  

Wylie ( 1 97 4 , 238 ) was amongst the first to suggest intern�l 

factor analysi s  o f  the BC scale , since ' none is available ' ,  so as 

to prov ide some understand ing of i ts structure . Similarly , Burns  

( 1 979 , 1 43 )  advocated that ' an internal factor analys i s  would be 

useful ' .  More recentl y ,  Tucker ( 1 96 1 , o9 1 ) argued that ' although 

considerable research 

Cathexis Scale , few ,  if 

has been conducted 

any , inv estigations 

utili sing the Body 

have attempted to 

analyze its i nternal structure ' .  Further investigation i s  also 

required regarding the r eliabili ty of the scale ( Wylie , 1 974 ; 

Burns , 1 91 9 ; Tuc ker , 1 98 1 ) .  In this instance , we are concerned 

with that of the 52-item scale as a whole , ana of the 1 3-item body 

Anx iety Ind ic�tor ( AI )  score der ivatives . 
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Regard in g  the semantic  differential , little is known about the 

way in which d i s�bled persons judge concepts on such � type of' 

scale . The present study prov ided �n oppor tun ity to ex plore thi s ,  

�nd ind icate to what e x tent factor scores wer e  justifi ed across 

groups . Agai n ,  Wylie  ( 1 974 , 229 ) considered internal f�ctor 

analysis essentia l  for any new apprec iation o f  the semantic 

d i fferential format so as to overcome some of the problems i nherent 

in its use at present ( Chapter 6 . 2 ) . If , as one might reasonably 

have supposed that the reliability and factor analytic work  of 

Osgood et al ( 1 Y�7 ) would support the rel iabil ity and construct 

val id i ty o f· the i nstrument , then concei vably one might ex pec t a 

greater degree o f  commonality concerning these two aspects o f  the 

scale amongst the numerous semantic differential self-concept 

studies ( oO+ : Wylie , 1 974 , 22� ; e . g . , Ausubel & Schiff , 1 955 ; 

Roth , 1 95 9 ;  Bori slo w ,  1 962 ; Back & Guptill , 1 966 ; 

McDonald , 1 9? 0 ; Zellner , 1 9·ro ) .  

The a im of  this study is to investigate the 

Salomon & 

i nternal 

structure , and d imensionality of  the j 52-item Body Cathex i s  ( BC)  

an d  j 1 6-item semantic d i fferential ( SD )  scales , and to determine 

the reliabil ity of both i nstruments and the 1 3-item Anxiety 

Indicator ( AI )  of  each BC scale . A secondary purpose is  to compare 

the relative satisfaction o f' each factor . 
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1 1 . 2 SUBJ E.CTS 

A control s�mple ( Group 1 )  compr ised 1 00 non-dis�bled Ss 

( M=�O ; F=50 ) .  The 

disabled Ss ( M= 1 25 ;  

exper imental samplt (Group 2 )  compr i sed 26� 

F= 1 60 )  var iously suffer ing from spi n�l cord 

injury , multiple sclerosi s and rheumatoid arthr i ti s  ( Chapter 6 ) . 

Although the find ings of  earlier  research suggest tha t 

response styles and atti tudes concerning body-cathexis  d iffer 

signi ficantly between the sexes ( Bersche id et al , 1 973 ; Jourard & 

Remy , 1 955 ; Kurtz , 1 969 ) and have in fluenced the selection o f  

subjec t  samples i n  subsequent stud ies ( Tucker , 1 98 1 ) ,  since n o  sex 

di fferences were i sol ated in the present study ( Chapter I & 8 ) ,  the 

subject samples were not limited to a single sex for control 

purposes • 

. 1 1 . ::S PROCEDURE 

Measuri ng Instruments 

( 1 ) Three ·52-item body-Cathexis ( BC )  scales ( Secord & Jourard , 

1 953 ) were used to analyse the internal structure and reliability  

o f  the inven tory for each of -the j body-images . 

( 2 )  Three 1 6-item semantic di fferential (SC) scales were used 

to analyse the i nternal structure and reliability of the scale for 

the 3 aspects of self ( in ferred , actual , ideal ) ( Chapter 6 ) . 

Ss were interviewed indiv idually and required to complete each 

o f  the 6 scales o n  one occ asion only . No resriction was placed 

upon the time taken to complete the scales . Thi s  method was 

- I 



257 

time-consuming , but ensured that errors were kept to a min imum 

( Chapter 6 ) .  

Statistical Ana lysis  

{ 1 )  Two types of scores were obtained from the scales : ( 1 )  

Total bC ( body-cathex i s )  or se  ( self-cathexi s ) , obtained by summing 

the ra ti ngs on the 52 body i tems , or 16 sel f items , and dividing by 

52 or 1 6  respec t ivel y .  ( 2 )  An anx iety ind icator ( AI )  score 

obtained from the BC scale by calculating the sum of  the lowest 1 �  

scores and d iv id ing b y  1 j .  

( 2 )  The 3 BC scales and the 3 SC scales were  subjec ted to 

fac tor analysis : 

2 . 1  A pr incipal components analysis wi th uni ties in  the main 

d iagonal was per formed on each of the j BC and 3 se scales using 

SPSS Version ( 1 98 1 ) .  

2 . 2  The Scree Test criterion ( Cattell , 1 966 ) provided the 

standard used to determine the number of factors to be retained in 

each analysis . 

2 . 3  The fac to r  matrix was then orthogonally rotated using the 

v ar imax techni que ( SPSS Version , 1 98 1 ) in order to ( 1 )  improve 

factor interpreta tion , and ( 2 )  max imise the variance of squared 

fac tor loadings . 

2 . 4  Factor loading cut-off peints were  determined according to 

the fol lowing c r i ter ia : primary i tems= >0 . 59 ,  secondary i tems=>0 . 45 

to 0 . 59 (Linn , 1 968 ) .  

( 3 )  Rel iabi l i ty was calculated for ( 1 )  the 3 52-item BC forms 

using equal-length Spearman-Brown formula , ( 2 )  the 3 1 6-item SC 

scales using parallel forms , and ( 3 }  the 3 BC 1 3-it�m anx iety 

indicators ( AI }  using unequal-length Spearman-Brown formula . 
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(4 ) The grand m�ans from the Li kert ratings o f  the 5 variables 

load ing hi ghest on each fac tor were calcula ted so as to prov ide an 

indication of the relative sati sfaction reported for each Body 

Ca the xis  factor . 

1 1 . 4 RESULTS 

After var imax rotation of the data matri x  compr i sing 52 i tems 

of each of the j Body Cathexis  scales for ABLE-BODIED Ss : 

1 .  From Body Cathexis  Form 1 ( inferred body-image ) 5 orthogonal 

fac tors wer e  ex tracted : 

1 . 1  Factor 1 contained 4 pr imary items (wi d th o f  shoulders . 
arms , �limination , wri sts ; Table 1 4 ) , and 8 secondary i tems ( e . g  • •  
b reathing , posture ; Append ix G )  and was labelled "Physique and 
Musc ular Strength" . 

1 . 2 Factor 2 conta ined 5 primary i tems ( digestion , health , 
appe ti te , exerci se ,  resi�tance to illness ; Table 1 4 ) ,  and 5 
secondary i tems ( e .g . , energy level , physical stamina ; Appendix G )  
and was labelled "Health and Physical Fi tness" . 

1 . j Factor 3 contai ned 5 primary i tems ( body build , hips , 
knees , wei ght , trun k ;  Table 1 4 ) , and 2 secondary i tems ( legs , 
ankles ; Append i x  G )  and was labelled " Body Build " . 

1 . 4 Factor 4 contained 1 primary item ( height ; Table 1 4 ) ,  and 
7 secondary i tems ( e .g . , hands , waist , profile , hai r ; Appendix  G )  
and was label led "Overall Appearartce" . 

1 . 5 Factor 5 contai n ed 2 primary i tems ( skin tex ture , facial 
complexion ; Table 1 4 ) , and 3 secondary i tems ( e .g . , appearance of 
eyes , fac e ;  Append i x  G) and was labelled "Facial Attractiveness" . 

2 .  From Body Cathex i s  Form 2 ( actual body-image ) 6 orthogonal 

factors wer e  ex tracted : 



2 . 1  Factor 1 conta ined 6 pr imary items ( hands , arms , feet , 
finger s ,  wr ists , ankles ; Tabl e  1 4 ) ,  and 5 secondary i tems ( e . g . , 
chest , legs , knees ; Append ix  G )  and was labelled " Mob i l ity" . 

2 . 2  Fac tor 2 conta ined j primary items ( bod y build , weight , 
trun k ;  Table 1 4 ) ,  and ? secondary i tems ( e . g . ,  hips , pro file ; 
ApJ.>end ix G )  and was labelled " Body Bui ld " . 

2 . 3  Factor j conta ined j 
stamina , tolerance for pa in ; 
( e . g . , energy level , resi stance 
labelled "General Health" . 

pr imar y i tems ( heal th , phys ical 
Table 1 4 ) , and 6 secondary  i tems 

to illness ; Append ix G )  and was 

2 . 4  Factor 4 conta ined 4 pr imary items ( shape o f  head , 
forehead , bac k v iew  of  head , chi n ;  Table 1 4 ) ,  and 2 secondary 
i tems ( skin texture , ears ; Appendix G)  and was labelled " Facial 
Structure" . 

2 . 5  Factor 5 contained no primary items but 4 secondary items 
(appearance of teeth , sex activiti e s , sex , sex drive ; Append i x  G )  
and was labelled " Sexuality" . 

2 . 6  Factor 6 contained 1 pr imary item (age ; Table 1 4 ) ,  and 2 
secondary i tems ( appearance of  eyes , sleep ; Appendi x  G )  and was 
labelled " Matur i ty" . 

3 .  From Bod y Cathexis  Form j ( ideal body-image ) 5 orthogonal 

factors wer e  extracted : 

3 . 1 Factor 1 contained 1 6  pr imary items ( e . g . , energy level , 
bod y  bui ld , trun k ,  physical stamin a ;  Table 1 4 ) , and 8 secondary 
i tems ( e . g . , health , exerci se , ankles ; Appendix G )  and was 
labelled "Physical Well-being" . 

j . 2  Factor 2 contained 9 pr imary items ( e . g . ,  nec k ,  shape o f  
head , arms ; Table 1 4 ) ,  and 4 secondary i tems ( e . g . , knees , chin ; 
Appendix  G )  and was labelled " Facial Structure and Mobi l i ty" . The 
var iabl e , elimination , also loaded significantly on the second 
axis , but the meaning of the association i s  not c lear . 

3 . 3  Factor 3 contained 2 
1 4 ) , and 9 secondary items 
appearance of eyes , sleep; 
" Maturi ty" . 

pr imary i tems ( height , 
( e .g . ,  hands , width 
Appendix G)  and 

age ; Table 
of  shoulders , 

was labelled 

j . 4  Factor 4 conta ined 2 pr iDJary i tems ( digestion , sleep ; 
Table 1 4 ) , and 6 second ary i tems ( e .g . ,  health , appetite , tolerance 
for pai n ; Append ix  G) and was labelled "General Health" . 

3 . 5  Factor 5 contained 4 primary items 
activitie s , sex , sex drive ; Table 1 4 ) ,  and 

( sex organs , sex 
3 secondary items 



( physical stamina , musc ular strength , resistance 
Appendix G) and was labelled "Sexua l i ty" . 

to 
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il lnt:ss ; 

After v arimax ro tation o f  the data ma t r i x  comiJr i sing 52 i tems 

on each of the 3 Body Cathexis  scales for DISAbLE.Li Ss : 

1 .  From Body Ca the xis  Form 1 ( inferred body-iruage ) j or thogonal 

fac tors were extrac ted : 

1 . 1  Factor 1 contained 9 pr imary i tems ( e . g . , skin tex ture , 
lips , face , fac ial complex ion ; Table 1 5 ) ,  and 9 secondary i tems 
( e .g . , shape of head , age , chest ; Appendix G )  and was ti tled 
" facial Attracti veness and Overal l Appearance " . 

1 . 2 Fac tor 2 contained � primar y  items ( energy level , 
exercise , physical stamina , muscular strength ; Table 1 5 ) ,  and 5 
secondary i tems ( e . g . , heal th , resistance to illness ; Appendix G )  
and was ti tled " Health and Physical Fitness " .  

1 . 3 Factor j contained 3 pr imary i tems (waist , body build , 
hi ps ; Table 1 5 ) ,  and 1 0  secondary i tems ( e . g . ,  chest , we ight , 
trunk ; Append ix G )  and was ti tled " Body Build" . 

2 .  From Bod y Cathexis  Form 2 ( actual body-image ) � orthogonal 

factors were ex trac ted : 

2 . 1  Fac tor 1 contained 1 2  primar y i tems ( e . g . ,  skin texture , 
lips , face , fac ial complex ion ; Table 1 5 ) ,  and 9 secondary i tems 
( e . g . , height , age , chest ; Appendix G )  and was ti tled " Fac ial 
Attractiveness and Overall Appearance" . 

2 . 2 Factor 2 contained � primary 
ac tivities , physical stamina , sex 
secondary i tems ( e . g . , digestion , sex 
and was ti tled " Sexual ity and General 

i tems ( energy 
drive ; Table 

organs , health ; 
Health" . 

level , sex 
1 5 ) , and 1 
Appendix G )  

2 . �  Factor � contained 5 primary. i tems ( hips , legs , fee t , 
knees , ankles ; Table 1 5 ) ,  and 6 secdndary i tems ( e . g . , back , body 
bui ld , posture ; Append ix G )  and was t itled " Mob i l i ty and Body 
Bui ld " . 

2 . � Factor � contained � primar y items ( hands � finger s , 
wri sts , muscular strength ; Table 1 5 ) ,  a nd 2 secondary i tems ( arms , 
physical stamina ; Appendix G )  and was ti tled " Manipulative 
Abil i ty" . 

� .  From Body Cathex is  Form � ( ideal body-image ) � orthogonal 



TA!ILl 1 4 :  SELF-EVALUATION FACTORS AND IIOTATlD FAClOII 

LOADINGS OF DOMINANT VARIABLES FOR THE J BODY CATHlXlS 

SCALES or-· AEJLE-BVDIED Ss 

( 1 )  !IODY CAlHEXlS SCALE 1 :  inf�rred bod)-imag� 

FACTOR 1 
WlDSHOU 0 .6'/ 
AliH 0 .'1 1  
ELIH 0 . 6 1  
WRIST 0 .79 

FACTOR 5 
SKTU.T 0 . 60 
FCOHPL 0 . 68 

FACTOR 2 
DIGEST 0 . 6 1  
HEALTH 0 . 6J 
APPET 0 .60 
EXERCIS 0 . 60 
RESILL 0 . 611 

FACTOR J 
BOBUILD 0 .110 
HIPS O . b:; 
KNn.s 0 .6 1  
WliGHT 0 .60 
TRUNK 0 .69 

FACTOR 1 
FACTOR 2 
FACTOR � 
FACTOR 11 
FACTOR 5 

Phy�ique & Muscul�r Strength 
Health & Physical Fitness 
Body build 
OVerall Appearunce 
Facial Attracti vene�s 

(2) BODY CATHEXIS SCALE 2 :  actual body-image 

FACTOR 1 
HANDS 0 . 76 
ARHS 0 . 63 
FINGE.RS 0 . 7 1  
WRISTS 0 . 611 
ANKLUI 0 . 6;, 

FACTOR 5 
APTH 0 . 50 
SACTIV 0 .56 
sEX o .5:; 
SDRIV£ 0 .52 

FAClOR 2 
BOBUILD 0 .  711 
WUGHT O. 7b 

FACTOR 6 
AGE 0 . 6 1  

Mobility 
Body Build 
Gener•l Health 
Facial Structure 

FACTOR :; 
HEALTH 0 .  71  
RESILL 0 .70 

FACTOR 1 
FACTOR 2 
FACTOR 3 
FACTOR 11 
FACTOR 5 
FACTOR 6 

Sexual ity ( �cond•ry items) 
Maturity 

(3) !IODY CATHEXIS SCALE j: ideal body-image 

FACTOR 1 
WAIST 0 . 6& 
ENERGYL 0 . 6'{ 
BOBUILD o . n  
PROFILE 0 .65 
CliEST 0 . '/11 
HIPS 0 . 65 
LIPS 0 . 60 
LEGS 0 . 66 
kNEES 0 . 611 
POSTURE 0 . 60 
FACE 0 . 7 1  
WU<.HT 0 . 69 
FCOMPL 0 . 75 
NOSE 0 . '12 
TRUNK 0 . 7 1  
PSTAM 0 . 6& 

FACTOR 5 
SORG 0 .  72 
SACTIV 0 . 69 
SDRIVE O. 'tO 

FACTOR 2 
NECK 0 . 7 1  
SHHEAD 0 .7 1  
ARMS 0 . 60 
FHEAD 0 .60 
BhEAD 0 . 70 
ELIH 0 . 6J 
WRIST 0 .7 1  
EARS 0 . 69 
ANKLES 0 . 6;, 

Phy�ic�l Well-being 

FACTOR ;, 
HEIGHT 0 . 62 
AGE 0 .65 

FACTOR 1 
FACTOII 2 
FACl"OR J 
FACTOii 11 
FACTOR 5 

F�ci�l Structure & Mobility 
Maturity 
Gener�l Health 
Sexuality 

FACTOR 11 
HEIGHT 0 . 7 1  

FACTOli 11 
SHHEAD 0 . 60 
&HEAD 0 . 62 
CHik 0 . 65 

FACTOR 11 
DIGEST 0 . 68 
SLEEP 0 . 62 

2 6 1  
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factors wer e  extractea : 

3 . 1 Fac tor 1 conta i ned 1 �  pr i m a r y  i tems ( e . g . , 
lips , face , fac ial  compl e x ion ; Table 1 5 ) ,  and 1 b  
( e . g . ,  waist , bac k ,  che s t ;  Append ix  G) and was 
Attracti v eness and Ov eral l  Appear�nc �" . 

shape o f  head , 
secondar}'  i tems 
ti tled " Fac ial  

i . 2 Factor 2 conta ined 1 7  primary items 
legs , resi stance to illness ; Table 
( e . g . , back ,  body bui ld , tolerance for 
ti tled " Mob i l ity and General �ealth" . 

( e . g . , hand s ,  energy level , 
1 5 ) ,  and 7 secondary i tems 

pa in ; Appendi x  G )  and was 

3 . 3  Factor 3 conta ined j primary i tems ( sex organs , sex 
activities , sex dr iv e ;  Table 1 5 ) , but no secondary i tems , and was 
titled " Se x uality" . 

After var imax rotation ot ·  the j 1 6-iteru seru�ntic d i fferential 

forms for ABLE-BODIED Ss : 

1 .  From semantic d i fferential Form 1 ( inferred sel f-concept ) j 

orthogonal factors were extracted : 

1 . 1  Factor 1 contained 5 primary i tems ( val uable , 
kind , good , fa ir ; Table 1 6 ) , and secondary i tem 
Append ix G )  and was ti tled " Evaluation" . 

1 . 2 Factor 2 contained j primary i tems (excitable , 
mild ; Table 1 6 ) ,  and 2 secondary i tems ( active , gentle ; 
G )  and was ti tled " tinotional Lability" . 

pleasant , 
( gentle ; 

relaxed , 
Append ix 

1 . 3 Factor 3 contained 1 primary item ( definite ; Table 1 6 ) , 
and 4 secondary i tems ( fo rmal , active , strong , fortunate ; Appendi x  
G )  and was titled "Determination" . 

2 .  From semantic d ifferential Form 2 ( actual self-concept ) j 

orthogonal factors were extracted : 

2 . 1 Factor 1 contained 5 primary i tems ( valuable , pleasant , 
kind , good , fair ; Table 1 6 ) ,  and 3 secondary i tems ( gentle , 
definite , strong; Appendix G) and was titled " Evaluation" . 

2 . 2  Factor 2 contained 2 primary items (relaxed , mild ; Table 
1 6 ) , and 1 secondary i ten1 (excitable ; Appendix G) and was titled 
" Composure " . 



TA�LE 1 5 :  SELF-EVALUATlON FA�TURS AND ROTATlD F ACTOR 

LOADINGS OF DOMINANT VAlU ABLES FuH ThE :, bODY CAThlliS 

SCALES OF DISABLED Ss 

( 1 ) BODY CATHEXIS SCALE 1 :  inferred body-image 

FACTOR 1 
SKTEXT 0 . 60 
LIPS 0.73· 
FHEAD 0.69 
FACE 0 . 68 
BHEAD 0 . 66 
FCOMPL 0 . 68 
HOSE 0 . 65 
EAR 0 . 74 
CHIN 0.72 

FACTOR 2 
ENERGYL 0 . 65 
EXERCIS 0 . 63 
PSTAK 0 . 79 
JISTREN 0. 70 

FACTOR 3 
VAIST 0 . 63 
BOBUILD 0 . 64 
HIPS 0 . 60 

FACTOR Facial Attractiveness 4 Overall Appearance 
FACTOR 2 : Health 4 Physical Fitness 
FACTOR 3 : Body Build 

( 2 )  BODY CATHEXIS SCALE 2: actual body-image 

FACTOR 1 
SHHEAD 0 . 69 
PROFILE 0 . 65 
SKTEXT 0 . 63 
LIPS 0 . 69 
FHEAD 0 . 74 
FACE 0 .  72 
HAIR 0 . 6 5  
FCOMPL · o . 66 
JOSE 0 .67 
EAR 0 . 66 
CHUI 0 .69 

FACTOR 2 
ENERGYL 0.63 
SACTIV 0.66 
PSTAM 0 . 63 
SDRIVI:: 0.63 

FACTOR 3 
HIPS 0 . 62 
LEGS 0 . 62 
FEET 0 . 62 
KNEES 0 . 66 
AlfKLES 0 .65 

FACTOR 4 
HANDS 0.75 
FING ERS 0 . 69 
VRIST 0 . 64 
JISTREN 0 . 60 

FACTOR 1 
FACTOR 2 
FACTOR 3 
FACTOR 4 

Facial Attractiveness 4 Overall Appearance 
Sexuality 4 General Health 
Mobility 4 Body Build 
Manipulative Ability 

( 3 )  BODY CATHEXIS SCALE 3 :  ideal body-image 

FACTOR 1 
SHHEAD 0 .68 
PROFILE 0 . 69 
HEIGHT 0 .75 
WIIiSHOU 0 . 60 
APEYE 0 .76 
LIPS 0 . 80  
FHEAD 0 . 7 5  
FACE 0.78 
BHEAD 0 .71 
HAIR 0 . 63 
FCOML 0 . 70 
NOSE 0 . 74 
EARS 0.81  
CHIN 0 . 80  

FACTOR 2 
RAIDS 0.65 
ENERGYL O. 74 
Lros o.76 
FEET O .  76 
SLEEP 0.69 
HEALTH 0.77 
KNEES 0 .74 
POSTURE 0. 66 
FINGERS O .  75 
ELIM 0 . 66 
VRlST 0.64 
EXI::RC!S 0.78 
ANKLES 0 . 66 
TRUNK 0 . 68 
PSTAM 0.84 
MSTREN 0.76 
RESILL 0 .76 

FACTOR 3 
SORG 0.73 
SACTIV 0.82 
SDRIVE 0 . 85 

FACTOR 1 
FACTOR 2 
FACTOR 3 

Facial Attrac tiveness 4 Overall Appearance 
Mobility 4 General Health 
Sexuality 
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2 . j  F�ctor � contained 2 prim&ry i tems only ( defi n i te , strong ; 

Table 1 6 )  and was ti tled "Determin&tion" . 

3 .  From seman tic a if ferential Forn1 j ( iaeal se l f  -concept ) 1 

orthogonal foetor wos isolated : 

j .  1 Foetor contained 8 pr imary  items 
pleasant , kind , good , fa ir ; Table 1 6 ) , and 
( beautiful , relaxed , fortunate ; Appe nd ix G )  
"General laeal Sel f" . 

( e . g . , v�luable , 
j secondary i tems 

and was ti tled 

TABLE 16 : SlLF-EVALUATlON FACTORS AND ROTATED-FACTO� 

LOADINGS OF DOIIINANT VARIA6LES FOR Tit£: J Sf:IIANTlC 

DIFH.RENTIAL SCALES OF ASL£:-BODUD Ss 

( 1 )  SlHANTIC DIFFERENTIAL SCALE 1 :  inferred self-concept 

FACTOR 1 
V.ALUAB 0 . 66 
Pl.£AS 0 . 74 
KIND 0 . 8 1  
GOOD 0 .  76 
FAll! 0 .  78 

F.ACTOR 2 
EXCIT o.·to 
RELAXED 0. 77 
MILD 0 . 80 

FACTOR 1 : Evaluation 
FACTOk 2 : Emotional Lability 
FACTOR 3 : Determina�ion 

FACTOR ;) 
DEFIN 0 .13 

(2)  SlHANTIC DIFFEkEhTIAL SCALE 2 :  actual self-concept 

FACTOR 1 
VALUABL 0 . 62 
PLUS O .  76 
KIMD 0 .  7 1  
GOOD . 0 .  75 
FAIR 0. B 

FACTOR 2 
RELAXED 0 . 85 
MILD 0 . 81 

FACTOR : Evaluation 
FACTOR 2 : Composure 
FACTOR j : Determination 

FACTOR j 
DEFIN 0 . 63 
STkOHG 0 . 6 1  

(j) SeMANTIC DIFFlREHTIAL SCALE j; idea� self-concept 

FACTOR 1 
GENTLE 0 . 62 
VALUAI:!L 0 . 711 
PLEAS 0 . 60 
KIND 0 . 711 
DEFIN 0 . 62 
STRONG O.B 
GOOD 0 . 61 
FAIR 0. 70 

FACTOR 1 : Gener�l Ideal Self 
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After var imc.x rota tion of  the � 1 6-i tem forms for Dl�Al:iU.D Ss : 

1 .  f rom &eman tic di fferential Form 1 ( inferred sel f-concept ) q 

or thogonal fac tors  were �xtrac ted : 

1 . 1  Factor 1 con tained � primary i tems ( ki nd , 
Table 1 'l ) ,  and 2 sec ondary i tems ( gentle , vleasant ; 
and was ti tled " Evaluation" . 

good , fai r ; 
Append ix  li )  

1 . 2 Factor 2 contai ned j pr imary i tems ( ac ti v e , defi n i te , 
strong ; Table 1 7 ) ,  and 1 secondary i tem ( valuable ; Appendi x  G )  
and was ti tled " Determination" .  

1 . :, Factor 
mild ; Table 
" Composure" . 

j contained :, pr im&ry i tems ( exc i table , 
1 7 )  , and no secondary i terns , and was 

r�laxed , 
titled 

1 . -4 f·actor q contai ned 2 primary i terns ( formal , fo rtunate ; 
Table 1 'l ) ,  and no secondary i tems , and was ti tlea " Soc ial Ski l ls" . 

TABLE. 1"1 :  SELF-EVALUATION FACTOIIS AIW ROTATED-fACTGR 

LOADlNGS OF DOMINANT VARIABLES FOR THE j SEMANTIC 
DIFFERENTIAL SCALES Of DISABLED Ss 

( 1 )  SEMANTIC DIFFERENTIAL SCALE 1 :  inferred sel f-concept 
FACTOR 1 

XIND 0 .  77 
GOOD 0 ,  79 
FUR 0 .  76 

FACTOR 2 
ACTIVE 0 , 62 
DEFIN 0 , 72 

STRONG 0 . 72 

FACTOR 1 
FACTOR 2 
FACTOR :; 
FACTOR lj 

Evaluation 
Determination 
Composure 
Social Skills 

FACTOR � 
EXCIT 0 . 60 
RELAXED 0 . 6"t 

HlLD 0 .76 

FACTOR lj 
FORMAL 0 . '(7 
fORT O . lj� 

( 2 )  SEMANTIC DIFFERENTIAL SCALE 2: actual sel f-concept 

FACTOR 1 
PLUS 0 . 72 
ICIND 0 . 69 
GOOD 0 . 69 
FAIR 0 . 69 

FACTOR 2 

ACTIVE 0 .�6 
KIND -o ,li6 
FORT 0.53 

FACTOR 1 Evaluation 

FACTOR 3 
MILD -o , 6 1  

FACTOII 2 : Domination ( secondary items ) 
FACTOR 3 : Emotional Reactivity 

(:;) SEMANTIC DIFFERENTIAL SCALE j: ideal self-concept 

FACTOR 1 
GENTLE 0 . 64 
VALUABL 0 . 67 
RELAXED 0 . 66 
PLEAS O . b5 
KIND 0 . 79 
DEFIN 0 . ?0 
STRONG 0 . 70 
GOOD 0 . 76 
FAIR 0 . 75 

FACTOR 1 : General Ideal Self 
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2 .  From semantic di fferential Form 2 (actual body-image ) _, 

or thogon�l factors were ex tracted : 

2 . 1 Factor 1 contained 4 pr imary i tems ( pleasant , kind , good , 
f a ir ; Table 1 7 ) ,  and 4 second ary i tems ( gentle , rel�xed , valuable , 
strong ; Append ix G )  and wa s ti tled " Evaluation" . 

2 . 2  Fac tor 2 contained no primary i tems but j secondary  items 
( active , kind , fortunate ; Append ix G )  and w� s ti tled " Domination" . 

2 . 3  Factor 3 contained 1 primary item ( intense ; Table 1 7 ) , 
and 2 secondary items ( excitable , relaxed ; Append ix  G )  and was 
ti tled " Emotional Labi l i ty" . 

j .  From semantic d ifferential Form 3 ( ideal se l f-concept ) 

orthogonal factor was extr acted : 

1 . 1  Factor contained 9 pr imar y items ( e . g . , 
valuable , pleasant , kind , good , fa ir ; Table 1 7 ) , and 1 secondary 
i tem ( fortunate ; Append ix  G )  and was titled "General Ideal Sel f" . 

The reliability est imates of the BC scale range from 

0 . 8 1 -0 . 98 ,  with a mean rel iabil ity for the 3 scales ( inferred , 

actual , ideal ) for the total subject group of 0 . 92 (Table 1 8 ) . 1be 

r eliability coeffi c ients of  the anx iety ind icator ( AI )  scales are 

lower for able-bodied Ss (mean=0 . 79 )  as compared wi th d isabled Ss 

( mean=0 . 88 ) .  Parallel form reliability estimates of the semantic 

d i fferen tial scales for both subject groups ( able-bod ied , d i sabled ) 

are considerably lower than those of the BC scales with a range 

froru 0 .  54-0 . 68 for the total subject group:. The lowest reliability 

( 0 . 29 )  is  a ssociated with the ac tual self-concept of able-bodied 

male s , and the highest ( 0 . 69 )  with the · ideal self-concept of 

di sabled males . Higher reliability coefficients are reported for 

both instr uments and the AI scale in conjunction wi th " ideal" 

concepts ( Table 1 8 ) . 



TABLE 1 8 :  RELIABILITY COEFFI CIENTS OF THE .) BODY CATHEXIS, 

� SEMANTIC DIFFERENTIAL , AND j A�XI ETY I NDI CATOR SCALES 

FOR DI SABLED AND ABLE-BODIED Ss 

*BC1 L N =52 J 

WHOLE GROUP 
( N :.)85 ) 

T M F 
( j85 ) (  1 '/4  ) (2 1 1 )  

0 . 89 0 . 9 1 0 . 87 

ABLE-BODIED 
( N : 1 00 )  

T M F 
( 1 00 ) (50 ) (50 ) 

0 . 87 0 . 85 0 . 90 
* BC2 [ N =52 ] 0 . 92 0 . 93 0 . 9 1  0 . 8 1 0 . 79 O . bj 
*BC3 LN =52 ] 0 . 96 0 . 97 0 . 96 0 . 94 0 . 92 0 . 96 

**Al 1 L N = 1 j ]  0 . 82 0 . 57 0 . 82 
'**AI2 L N = 1 3 ]  0 . 65 0 . 69 0 . '(4  
**Aij 

** *SC 1 
** *SC2 
***SC.) 

T 
M 
F 

( ) 
l J 

* : 
** 

• • •  

( N : 1 j ]  
( N : 1 6 ] 
L N = 1 6 J  
L N = 1 6 ] 

Total 
Male 
Female 

0 . 55 0 . 54 0 . 57 
0 . 60 0 . 59 0 . 6 1  
0 . 63 0 . 68 0 . 6 1  

0 .  9 1  0 . 87 0 . 94 
0 . 56 0 . .)8 0 . 66 
0 . 57 0 . 29 0 . 7 1  
0 . 62 0 . 67 0 . 63 

Number of subjects in  group 
Number of items in scale 
Equal-length Spearman-Brown reliability 
Unequal�length Spearman-Brown reliabi l i ty 
Parallel  forms reliabil ity 

DISABLED 
( N =2b� ) 

T M F 
( 285 ) (  1 24 ) (  1 6 1  ) 

o . 9o 0 . 92 o . ob 
0 . 94 0 . 95 0 . 93 
0 . 96 0 . 98 0 . 95 
0 . 86 0 . '1 9  0 . 87 
0 . 88 O . b6 0 . 88 
0 . 9 1  0 . 95 0 . 89 
0 . 56 0 . 58 0 . 55 
0 . 6 1  0 . 64 0 . 59 
0 . 64 0 . 69 0 . 6 1  

26'( 

Regarding the relative satisfaction of the BC dimensions , 

able-bod ied Ss show greatest satisfaction towards their  "Health and 

Physical Fi tness" ( factor 2 for BC scale 1 ) ,  " Health" ( factor j for 

BC scale 2 ) , and " Sexuality" ( factor 5 )  in the third Body Cathexis 

scale with "General Health" coming second ( Table 1 9 ) .  They 

associate least satisfaction with " Body : Bui ld"  ( factors j & 2 for 

BC scales 1 and 2 respectively) , and " Facial Structure and 

Mobility" for BC scale � .  Disabled Ss associate greatest 

satisfaction with " Fac ial Attractiveness and Overall  Appearance" 

( facto r  1 for BC scales 1 and 2 )  and "Mobil i ty and General Health" 

( facto r � for BC scale 3 ) ,  and dissatisfaction with "Health and 

Physical  Fitness" ( factor 2 for BC scale 1 ) ,  " Manipulative Ability" 
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( factor 4 for BC scale �) and " Sexua l i ty" for bC scale  ::; ( factor  .) 

compr i si ng 3 i tems ; Append i x  K ) . 

TABLE 1 9 :  RELATI VE. SATlSFACTION OF BC FACTORS 

ABLE-BODl ED AN� DlSABLED Ss 

( given by grand mean scores of the � hi ghest load ing 
variables on each facto r )  

FACTOR 1 

NORMAL HC1 4 . 55 
BC2 4 . 24 
HC::S 5 . 45 

DISABLED BC1 4 . 94 

* * * * : 
BC 1 
BC2 
BCj 

BC2 4 . 9j 
BC3 6 . 1 2 

factors comprising <5 
Body Cathexi s  Scale 1 
Body Cathex i s  Scale 2 
Body Cathe x i s  Scale 3 

2 :; 4 5 

4 . 78 4 . 05 4 . 20 4 . 35 
.) . 9j 4 . 70 4 . 1 1 * * * *  
4 . b5 5 . 33 � . 46 5 . 63 
4 .  1 1  4 .  j'i 
4 . 42 4 . 02 j . bb 
6 . 29 * * * *  

i tems 
( inferred body-image )  
( actual body-image ) 
( ideal body-image ) 

FOR 

6 

* * * *  

The relative satisfaction of semantic differential d imensions 

are given by the grand mean scores of primary and secondary i tems 

( Appendix K ) . Disabled Ss associate satisfaction wi th "Social 

Skills" ( facto r  4 for SO scale 1 )  and "Emotional Reactiv ity" 

( factor 3 for SO scale 2 ) , and d issatisfaction wi th " Self-Worth" 

( factor 1 for SO scales 1 and 2 respectively) , and " General Ideal 

Sel f" ( factor 1 for SO scale 3 ) .  A similar pattern is shown by 

able-bodied Ss who mani fest greatest �atisfaction towards 

" Emotional Lab i l i ty" ( factor 2 for SO scale 1 )  and " Composure" 

( facto r  2 for SO scale 2 ) , and greatest dissatisfaction towards 

"Sel f-Worth" ( factor 1 for SO scale 1 ) ,  "Determination" ( fac tor  3 

for SO scale 2 )  and "General Ideal Self" ( factor 1 for SO scale j )  

( Appendix K ) . 
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1 1  . S DISCUSSION 

On a �riori grounds , s i nce it is  the body of the physic�lly  

d i sabled wh ich is  t·unc tioning bbnormal ly , one would expect  their  

rtstr i cted bod i l y  focus , resulti ng from shi ft in  

" sel f-perception" from the ex ternal emphasis  characteri stic of  

able-bod ied ind i v idua l s  to an internal emphasis , to be  reflected in  

a restr icted bod y-image at whatever level ( i . e . , inferred , actual , 

ideal ) ,  and thus fewer fac tors to be i solated by fac tor analys i s  of  

the Body Cathe x is scales o f  Di sabled Ss . In add ition , one  might 

equa l l y  env isage a reduction of item-loadings wi thin factors since 

the bod y is now of lesser importance to the ind i v id ual ' s  

sel f-concept . As Barker et a l  ( 1 946 , 22�-246 ) suggested i t  i s : 

• •  during physical impairment the indiv idual ' s  world undergoes 

a great reduction in scope , and the psychological world 

becomes egocentric , the latter reflected in increased 

i nternal isation • • •  Former determinants o f  behaviour loose 

their potency , and are restricted to a few persons and need s .  

A shi ft of  attention takes place in  which internal cues are 

much more potent than externally located ones . 

I f , as  Bar ker et al  ( 1 94 6 ) contend , the d i sabled generall y  do 

man i fe st " internalised egocentricity" , conceivably this could 

become evident in thei r  e x panding sel f-concept as it acqu i r es a 

n ew-found , and almost e x al ted , importance . In  accord wi th the 

notion of the egocentric  psychological world of the disabled one 

wou ld not only expect lower anxiety indicator ( AI ) scores for their 



sel f-concept as  ha v t  alreddy been identi fied ( Chapter b ;  A�pend ix 

D ) , but also the ex trac tion o1  a greater number of  fac tors than for 

the self-concept of able-bod ied Ss by  factor analysi s .  

The fi nd ings appt ar to support the contention of a red uced 

exte rnal focus , wi th fewer orthogonal factors being isolated from 

the 52 Body Cathexis  i tems representing the inferred ( j ) ,  ac tual 

( 4 ) ,  and ideal ( j )  body-images respectivtly of the d isabled ( Table 

1 5 )  as compared with able-bodied Ss (Table 1 4 ) . However , this 

restricted focus was not reflected in  reduced i tem-loadings wi thin 

the fac tors ( Append i x  G ) , but rather in a lower ing of some mean 

i tem cathe x i s  ratings ( Appendix K ) . Moreover , thi s reduc tion was 

not general ise d , whic h  impl ies that either ( 1 )  by reducing their  

ex ternal foc us , presumably away from areas of  gross pa thology 

likely to cause stress , the disabled are able to achieve bodily  

sati sfaction paralleling that of normals and reflected in  the same 

formal structure ( Chapter 7 , 8 ) ,  or (2 ) simply a greater alertness 

and sensit ivity to minor variations in  physiological processes 

which the non-disabled person would be almost unaware of  ( Bar ker  et 

al , 1 94 6 ) .  

1 1 . 5 . 1  BODY CATHEXIS SCALE 

The emergence of 5 , 6  and 5 orthogonal fac tors from the j BC 

scales of able-bodied Ss suggests that the Body Cathe x i s  scale , 

as used in  this stud y ,  i s  a complex measure of the self .  Whi lst 

the BC scale has been described as a complex measure of the sel f 

( Tucker , 1 98 1 ) for able-bodied Ss , equally , i t  could be argued 
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tha t i n  order to so describe the scale , the Ss must mani fest a 

complex sel f .  Logical ly , i t  then follows that since fewe r 

factors were isola ted from the i bC scales of ri i sabled Ss , tha t 

the se l f  revealed by the d i sableo is  less complex , which would 

be supportive of the ir body-ima�e as a more elementary and less 

basic element of self-conception and eval ua tion , than i s  

character i stic for the 

acknowledged tha t 

non-disabled . Whi le i t  

the body-image i s  subjective 

may be 

l and ] 

no other element lof self-conception] is  more  open to 

pr i vate and public evaluation . '  ( Burns , 1 97 9 , 1 52 ) , for the 

d i sabled a part of the ir  formerly " private" self  becomes 

" publ i c"  as the i r  physical d i sabil ity finds expression by way o f  

thei r  hi ghly v i sible bod y ,  which through default r enders thei r  

body-image less complex . However , . factor analys i s  d emonstrated 

clearly that bodi l y  atti tude was not a unid imensional construct 

for either d i sabled or able-bod ied Ss , but rather was v iewed 

from independent reference points depending upon the body-image 

in question . For example , 3 reference po ints for disabled Ss 

inferred ( subconscious ) body-image were apparent :  ( 1 )  "Facial  

Attractiveness and  Overall Appearance" , ( 2 )  "Health and  Physical 

Fi tness" . and ( j )  "Body Build"  (Table 1 5 ) .  and � reference 

points for the inferred body-image of able-bodied Ss ( Table 1 4 ) .  

Although a similarity i n  content with the 4 factors 

i solated from a shorter 40-item BC  scale by Tucker ( 1 98 1 ) was 

evident , i t  i s  reasonable that the number of factors extracted 

from the application of a larger scale should be in excess o f  

this number . A factor bearing resemblance to Tucker ' s  ( 1 98 1 , 

89j ) I complex factor lacking a c en tral  theme ' ,  which he 
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termed " Subord i nate and lndependent body Fea tures" was appa r e n t  

i n  Factor 2 ( body Cathex is Form 2 )  o f  norma l s . However , 

al though perhaps in tui tively incongruen t ,  here fac ial  struc ture 

appeared linked wi tb mobi lity . Whi lst one may conj ecture that 

the basi s for such an assoc ia tion might lie in the soc i e tal 

importance attached to attracti veness and mobi l i ty a s  "agents" 

for soc ial adv ancement and success ( Parso ns & Bales , 1 955 ) , i ts 

preci se mean ing remained unclear . The fact  that there ex i sted 

some degree of similari ty between the factors i solated from the 

3 BC scales of able-bod ied Ss in this stud y ,  and those o f  

Tuc ker ' s  ( 1 98 1 ) ,  despi te an 

content from those of the 

unexplained departure in  i tem 

original sc ale he purported to us� 

( e .g . , over-all appear ance , physical skills , coord ination , 

muscle tone ; Chapter 6 ) ,  and hi s solely male sample , prov ided 

fur ther support for the absence in New Zealand of d ramatic  

d i fferences between the sexes in  atti tudes towards the body 

i denti fied earlier ( Chapter 7 ) ,  which is contrary to prev ious 

findings ( Jourard & Remy , 1 95 8 ;  Kurtz , 1 96 9 ;  Ber scheid et a l , 

1 97j ) .  

Combined themes ev ident i n  the BC scales of d isabled Ss 

( e . g . ,  actual body-image : " Mobility and Body Build" , " Sexua l i ty 

and General Health" ; Table 1 5 )  which separated out i n  the 

actual body-iruage of the non-disabled , manifesting as � disc r ete 

factors ( i .e . , " Mobility" , "Body Build" , "General Health" , 

"Sexuality" ; Table 1 � )  further corroborated the notion o f  

d isablement narrowing the whole of the phenomenological field 

and focus . 

Whilst concern with mobility has been identified a s  a 
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source o t· anxiety in the disabled generally ( Chapter 8 , 9 ) , 

factor analys i s  fa i led to reveal a d i fferenti al emphasi s , but 

rather iaenti fied the construct in both the ac tual and ideal 

bod y-images of the two subject groups ( i . e . , able-bod i ed and 

d i sabled ) .  However , mobility fo r the d i sc.abled was assoc i a ted 

wi th construc ts essential for its e x istence , namel y  " Bod y  build"  

in  the ac tual body-image , and "General Health" i n  the ideal . 

Such an association implies knowledge of reality on the par t  of 

d i sabled Ss , since disablement frequently leads to impaired 

mob i l ity and the latter to an increase in  bodily  wei ght , 

especially in  those " wheelchair-bound" females . Dur ing  the 

course of  the interviews , disabled Ss frequently compla ined 

about excess bod i l y  wei ght , or of poor health restr icting thei r  

mobility  genera ll y ,  or spec ifically with reference to l e i sure 

pursu i ts . 

" Ma n i pulative Abi l i ty" was a construct un i que to the 

d i sabled Ss actual body-image . lt  seerued reasonabl e  that 

" Man i pulative  Ability" should be unique to the d isabled persons 

conscious frame of  reference , as reflected by i ts existence in  

thei r  actual body-image , and because of its central impor tance 

in the ir  abi l i ty to per form �ssential acti v i ties of  daily l i v ing 

and thus thei r  independence .  Certa inly , there is no ev idence o f  

Marx ' s  fal se consciousness ( Chapter 

rather an a wareness of reality . The 

� )  i n  d isabled Ss , but 

c lear identification o f  

" Sexua l i ty" i n  both the actual and ideal body-images o f  

non-disabled , and i n  the ideal o f  d isabled Ss , coupled wi th an 

a ssoc iation o f  the latter with higher Likert scale scores 

( mean=5 . 68 ;  Append i x  k) than those of normals suggests 



sexua l i ty as important to a isabled Ss , but by way of d isablement 

of ltsser consequence in  the ir daily  �ctiv ities . However , the 

ma JOr i ty of d i sabled Ss interviewed expressed concern  re�ard in� 

some aspe c t  of  sexua l i ty ; males conm1only complained about 

decreased l i bido , inabi l i ty to sain erec tion and to sati sfy 

their  par tner , whilst females centred upon the dec rease in 

frequency o f  intimate relations and the potential e ffect which 

thi s could have upon their marriage/marriage potential and 

child-bear ing . Both sexes , and frequently both par tners , still  

fel t  a need for counse lling in thi s a rea . 

1 1 . 5 . 2  SEMANTIC DIFFERENTIAL SCALE 

The identification o f  3 , 3  and 1 orthogonal fac tors  from the 

� semant ic  d i fferential ( SD )  scales o f  able-bodied Ss , and 4 , 3 

and 1 o rthogonal facto r s  from those of the d isabled ( Table 

1 6 , 1 ? )  suggests the semantic d i fferential scale , in  its present 

form , to be a complex measure of  the self , al though to a lesser 

de�ree than is the case for the BC scale , for both able-bodied 

and d i sabled persons alike . As for the BC scale , the i solation 

of  d i sc r ete factors for both subject samples ( Appendix G ) , and 

the relative sa tisfac tion of the factorial d imensio ns  ( Append i x  

K)  demonstrated clear ly  that atti tude towards self �ere  n o t  a 

global construct and thus corroborated the notion of a 

multi factorial sel f-concept . l'he ex traction o f  4 factors  from 

SD scale 1 ( inferred self-concept ) prov ided only l imited support 

for a c ompensatory e x pansion o f  the internali sed and " less 
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v isible"  sel f-concept in the presence of d i sablement ( Chapter 

b ) . Howev er , it sti ll remains plaus ible that a restric ted 

bod i l y  focus could art·ect a gree�ter protection of the 

sel f-concept which f�r the d isabled now represents the only 

aspec t o f  se l f-perception no t confined by d i sa b i l i ty-imposed 

limita t i ons . 

Whi l st the scales compr i sing the semantic d i fferential were 

selected from the fac tor analytic work of Osgood et al ( 1 95 7 ) 

for high load ings on the j factors they were purported to 

represent ( i . e . ,  e valuati v e , acti v ity , potenc y ) , each of which 

was g i v en equal weighti ng ( Chapter 6 . 2 ) , the e v al ua t i v e  factor 

was a consi stent and dominant element in all 6 analyse s .  

For the able-bod ied Ss the evaluative  fac to r  ( factor 1 )  

compr i sed of  all  the or iginal evalua tive  d imensions as pr imary 

i tems ( i .e . ,  v al uable , pleasant , kind , good , fai r ) for the j SD 

scales ( in ferred , actua l , ideal ) (Table 1 6 ) , whi l st the scales 

representing the activity a nd potency d imensions were not 

i sola ted in any meaningful pattern . Such findings corroborate 

those of  other stud ies which identi fied the evaluative dimension 

as a dominant factor for normals ( Osgood et al , 1 95 7 ; 

1 965 ; Shouksmith , 1 963 ) .  

Marks , 

Similarl y , the evaluative dimension r epresen�ed the only 

clearl y  iden ti fiable i tems represented in facto r  1 of all  3 SD 

· sca les  for d isabled Ss ( l'able n ) ,  although less dominant than 

for normal s .  Again , no general trends d istinguished the factor 

structure o f  the activ ity or potency dimensions . As for 

able-bodied Ss , some shi fts were seen , but none were  consistent .  

Thus , the factor analyses justi fy the use of  the 5 



evalu�ti v e  scales  l Lh�pter 6 . 2 )  in combination as an  e v a l u� ti ve 

fac tor . The c ollapse o f  the &c ti v i ty and potency fac tors i n to 

several  spec i fi c  factors on var imax rota tion could be d ue to 

less stable g roupings of scales . In any event , these two 

fac to rs do not appear to hold up wel l  to sc rutiny i n  New lealana 

(Shouksmi th , 1 983 ) .  Over�ll , the se fi nd ings add credence to the 

suggestion of an assoc iation between the evaluative scale and 

atti tudes toward s self (Osgood et al , 1 95 6 ;  Rogers ,  1 962 ) for 

both normal and d i sabled Ss . 

ear l ier findings ( Jourard & Remy , 1 955 ; 

Tucker , 1 98 1 ) ,  the rel iabi l i ty of  the BC scale 

In l i ne wi th 

weinberg , 1 960 ; 

was found to be consistent and sa tisfactory ,  unveiling 

spl i t-ha l f  rel iability estimates above the 

. 9 1 '  r eported by Weinberg ( 1 960 ) (Table 1 b ) .  

the BC anxiety ind icator was l ikewise adequate 

. 84 and ' at least 

lbe rel iability o f  

but lower than 

that of the total scale which is congruent wi th the o riginal 

study of Secord and Jourard ( 1 95j ) .  The reliability o f  the 

semantic d i fferential scale as a measure o f  self-cathe x i s  was 

considerably lower than that of the BC scale and the 

sel f-cathex i s  measure developed by Secord and Jourard ( 1 95j ) .  

However , the low reliability o f  the semantic d ifferential does 

not negate further use of  it in  its present application , since 

lower reliabilities  for any instrumen t  purporting to measure 

such a phenoruenological and abstract construct as self-concept 

would be expected . Similarly , raised reliability coeffi c ients 

would be expec ted for a measure of  body-cathex i s ,  s i nce the 
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visible nature of the body would render bod y-image constructs 

more conc rete . The accompan imen t of increa sed bod i l y  

preocc upation and awareness wi th disablement ( Chapter 4 ) ,  and 

assoc ia ted i mpo r tance of the bod y in the d i sabled per sou ' s l i fe 

would expla i n  the ir r a i sed BC scale reliab i l i ties over those o f  

the non-di sabled ( Table l b )  who would conc eivably man i fest 

lesser bod i l y  concer n .  

In accord with the findings of Tucker ( 1 98 1 , b94-895 ) ,  the 

relative sati sfac tion of the factorial d imensions of the BC 

scale for Ss ( Table l Y )  showed clearl y  that body atti tudt was 

not a global construct . The findings i llustrate the 

oversimpl i fi cation which could result if body-image , or one of 

the j component parts considered here ( i . e . ,  inferred , ac tual , 

ideal ) ,  continues to be considered as global as has generally 

been the case to date . Knowledge of  the multi fac torial nature 

of the di fferent aspec ts of bod y-image should enable us to 

devt::lop more spec i fic  intervention progra10mes to meet the more 

clearly defi ned needs of  the indiv idual . For the d i sabled Ss 

comprising the present sample , atten tion might be d i r ec ted 

towards an improvement in atti tudes towards coping with 

d i sablement since relative dissati sfaction was shown towards 

"Health and Physical Fi tness" , " 11anipulative Ability" , and 

" Sexual ity" . Spec i fically , 

at d i sability-related sexual 

together wi th physiotherapy 

famil y  health counselling d i r ected 

problems might be employed , 

programmes designed to i mprove 

manipulati ve  dexter i ty and general health . 

The absence o f  gross differences i n  the relative 

satisfaction of  the factorial d imensions of the semantic 



di fferential between �ble-bod i�d �nd dis&bled Ss suss�sts 

d i sablement to ha vt  d lesser in fl uence upon sel f-concept than 

upon bod y-image . 

The impo r tance o t  the bel ief in the re&lity of  the " pr i v a te 

sel f" , loc a l i sed somewhere in Lhe body , in �estern c ultur e  

cannot be den ied . I t  would appear tha t as Shontz  ( 1 97 4 , 4 65 )  

pointed out : ' real or illusory , the body-centered world of 

pri v ate expe rience cannot be ignored ' by either able-bod i ed or  

d isabled per sons despi te the restricted bod i l y  focus o f  the 

latter . One might re�sonably conjec ture , in accord wi th recent 

find ings ( Fi sher , 1 910 ; Fast & Fi she r , 1 97 1 ; Magee & Fisher , 

1 97 1 ;  Fishe r , 1 �72 ; Clausen & Fi sher , 1 97 j ) tha t the 

foundation o f  the d i fferential  emphasis  o f  bod i ly 

sel f-perception shown by d isabled and normal Ss lie  i n  patterns 

of body awareness , and that it is  through such patterns that the 

experiences and per sonality of the . di fferent subject groups are  

made man i fest . 

1 1 . 6 DEVELOPMENT OF CATHEXIS SCALES 

The recognition that inventory i terns wi th low factor .: loadings 

( Appendix G )  commonly reflected increased levels of  spec i fic  and/or 

error variance ( Rummel , 1 970 ; Tucker , 1 98 1 ) led to their  omi ss io n  

in  the refinement o f  the scale . Also , increasingly frequently 

shortened ver s ions of scales are being sought for research purposes 

( Tucker 1 98 1 ) .  Such shortened scales would have par ticular 

application in  field-work wi thin the communi ty where the 



researcher ' s  time , and often Ss vatience , is limi ted . For such 

purposes , a representative item sample wo uld be prov ided by the 

selection of a smal l  number ( e . e; . , 4 or 5 )  of highly load ing 

var iables from eac h independent fac tor . ln this case the rev ised 

scales compr ised the pr imary items representi nb t::ach fac to r  

isolated for that pa rticular scale b y  fac tor analysi s .  The rev i sed 

scales given below represent possibilities for use in future 

research . However , it is conce ivable that some research milieus 

might benefi t from scales comprising a selection of pr imary factor 

items , rather than the total number as have been incorporated her e . 

1 1 . 6 . 1 Rev ised Body Cathexis Scale for Normals 

In the mann er outlined above a revised 44-item bC scale for 

able-bodied Ss was constructed . The new scale incorporated � 

sub-scales ( two o f  1 7  i tems and a �j item scale ) whi ch could be 

used to measure cathex i s  for the inferred ( subconsc ious ) ,  actua l 

( conscious ) ,  and ideal body-image constructs r espectively 

( Appendix  I ) . The 1 7-item "actual" scale ( Body Cathe x i s  Form 2 )  

included an additional 4-item scale to measure " Sex ua l i ty" . 

Since thi s  factor consisted only of secondary items ,: it  was 

dec ided tha t this scale should be considered optional . The 

44-i tem rev ised scale and scoring protocols are given in  

Appendix 1 .  
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1 1 . 6 . 2 Revi sed body Cathexs Sc ale for Disabled Ss 

A �9-item rtv ised bod y Cathexis  scale was constructed fo r 

disabled Ss . As for the normal s ,  it  consi sted o f  only pr imary 

fac tor i tems , and subsumed � sub-scales comprising 1 6 ,  2 1 , and 

j!;i i tems respec ti vely to provide measures of  cathexis  for the 

actual ( conscious ) ,  and id eal inferred ( subconscious ) ,  

body-images respec tivel y .  The j9-item rev i sion and scoring 

protocols are gi ven in  Append ix I .  

1 1 . 6 . j  Rev ised Semantic Di fferen tial Scale for �ormal s 

As a result o f  factor analys i s  an 1 1 -i tem bi-polar 

adjectival scale was constructed for able-bod ied Ss compr i sing 

primary factor i tems . The scale incorporated j sub-scales ( two 

o f  9 i tems and an  ij-item scale ) which could be used to measure 

cathex is for the i nferred ( subconscious ) ,  actual ( consc ious ) ,  

and ideal sel f-concepts respectively ( Appendix  J ) .  All of  the 5 

evaluative d imen s i ons  in the original form wer e  repr e sented . 

The rev ised 1 1 -i tem scale and scor ing protocols are given in  

Appendix J .  
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1 1 . 6 . 4  Rev ised Semantic Di fferential Scale f o r  Disabled Ss 

A revised 1 4-i tem bi-polc.r ad j t c ti v c. l  sc ale wc;s construc ted 

for d i sabled Ss , consi sting of only primc.ry  i tems , and subsuming 

j sub-scales compri sing 1 1 , 5 �nd 9 i tems respec ti v e l y  to 

prov ide a measure of self-cathex is for the infer red , actual and 

ideal sel f-concepts respectively . As for normals ,  the 5 

evaluative  dimensions were maintained . The 1 4-i tem rev is1on , 

together wi th scoring protocols are given in Append ix J .  

1 1 . / SUMMARY AND CONCLUSIONS 

The primary pur pose of this study was to examine the i n ternal 

structure of  the i Body Cathexis and j semantic d i f ferential 

scales , while  secondary problems were to compare  the relative 

satisfaction of each factor and to determine the reliabili ty o f  the 

instruments together with that of the Anx iety lndicator scales . 

The sc�les wer e  administered to a sample of 1 00 able-bodied and 285 

d isabled Ss ind i v idually in a single interview.  The r esults , 

whi l st corroborating the notion of a reduced extern�l focus for 

d isabled Ss , onl y offered l imited support for a compensatory 

expansion of their  se lf-concept . Whilst both the Body Cathe x i s  and 

semantic d i fferential scales were clearly demonstrated to be 

multifactorial , and thus complex measures of self-perception , 

combi ned themes evident i n  the BC scales of d isabled Ss sepa ra ted 

out i n to d iscrete factors in the BC scales of normals .  The 

constructs i so lated by factor analysis bore greater similarity 



across tllan be tween subj ect groups , al though only e� few were unique 

to �i ther subjec t sample . The reliab i l i ty ot ·  the BC and Al sc ales 

were sa ti sfac tory and far txceeded those of the semantic 

d i fftrenti�l sc ales . Such d if ferences \o/ere attributed to the 

conc rete and eas ily  v i sual ised nature of the body-image concept , a s  

compar ed with Lhe more abstract self-concept . On the basis o f  

factor analytic results , revised �� and �j-item BC  scales \o/ere 

developed for able-bod ied and d i sabled Ss respectivel y .  Similarly , 

1 1  and 1 �-item revisions of the seman tic differential scale were 

i ntroduced for normal and d isabled Ss respectivel y .  

It  was argued tha t ( 1 )  i n  order to d escribe the scales a s  

" complex" , logically Ss must hav e  man i fested equally  complex 

perceptions of sel f ,  ( 2 )  the similarity of BC fac tor content 

between normals in  this study  and males o f  a recent study ( Tucker , 

1 98 1 ) prov ided further support for the absence of any sign i ficant 

sex d i fferences i n  body-perception in New Zealand , ( 3 )  the higher 

reliability coefficients reported for all " ideal" concepts suggest 

the ac tual and inferred concepts as less stable , the ideal being 

given stability  by the internalisation of societal stereotypes , and 

( � )  that an awareness of reality ( c f .  false-consciousness ) by the 

d i sabled sample was reflected in the associated constructs , 

essential for their mutual existence , mani fested in the combined 

themes of the ir  BC fac tors . 

rn · conclusion ,  from fac tor analysis with varimax rota tion : 

( 1 )  The number of i ndependent factors i solated from the j BC 

scales of norn1als differed from those of the disabled . 

( 2 )  The n umber of independent fac tors i solated from the � SD 

scales of normals d iffered from those of the d isabled , but to a 



lesser extent than those of the BC scal es . 

( .:> )  An evc.lues t i v e  fac tor was the dominant element in semesntic  

J Udgment for both normals and  di sabled in the .:> S O  sc ales 

represeu ting the inferred , actuc.. l and idt:esl sel f-conc epts . 

Anc.lys is  o f  the relativt satisf<wtion of  fac tor scales 

indicated d i ffe rences among the fesctors  for both normal and 

d i sabled Ss . The i tems compri sing the evaluative scale of the 

semantic d i fferen tia l  were rated less favourabl y  than variables on 

other d imensions .  

The mean spl i t-half  rel iability coefficient for the body 

Cathex i s  scale was 0 . 92 ,  that of the body Anx iety lndicator 0 . 8j , 

and the parallel form rel iab i l i ty of the semantic d i ffe rential wa s 

0 . 59 .  

Finally , the usefulness 

demonstrated by i ts potential 

of the factor 

applicatio n : 

analys i s  was 

the relative 

satisfaction of Ss fac torial d imensions was shown to have an 

important role to play in  the development of more spec i fi c  

inte rvention prograromes designed to best meet the i ndivid ual ' s  

( no rmal or d i sabled ) need s . 



CHAPTER 1 2  

OVERVIEW AND RECOMMENDATIONS 



Thi s  chapter provides a summary of  the findings relating to each 

hypothesis and discusses these findings before elaborating upon the 

t r iparti te theory of  bod y-perc ept ion . It also provides suggestions 

for future research and recommendat ions for aid ing the d i sabled . 

1 2 . 1  RESULTS RELATlNG TO THE HYPOTHESES OUTLINED IN  CHAPTER 5 

( 1 ) j bod y-images parallel ing the 3 standard " se l ves" of sel f  

theory would be identified in normal s .  

Thi s  hypothes i s  was not supported . No signi fican t parallel 

relation ships between correspond ing concepts were  found to exist . 

However , support was obtained for bod y-image and sel f-concept ( 1 )  

having the same formal structure , ( 2 )  not being unitary concepts , 

and ( 3 )  manifesting hierarchical organisation . 

( 2 )  The 3 body-images of the disabled differ from those of 

normals .  

The results were supportive of thi s hypothesi s . The 3 

body-images of d isabled Ss d i ffered significantly from those of  

normals .  High positive relationships ex isted between the actual 

and inferred body-images , and 

relationships wer e  found between 

body-imc.ges of the disabled . 

lower , but 

the ideal and 

sti ll 

the 

posi ti v.e 

other two 

However , the formal structure 

pertaining between the 3 body-images of the d i sabled was not 

d i f ferent from normals , but the disease-speci fic  content was .  

Also , anx iety was found in the loci of pa thology of  the d i sabled 

but not for normc.ls . 



285 

( j )  The � self-conc epts of the disabled d i ffe r from those of 

normal s .  

Thi s  hypothesis was supported . The se lf-conc epts of the 

d i sabled di ffered signi ficantly from those of normals ,  but to a 

lesser extent than d id body-images .  High positive relationships 

existed between di sabled Ss actual and inferred self-concepts , but 

there was no di fference in the formal structure of the 

se l f-concepts between d i sabled Ss and normal s .  

( 4 )  The nature of  the d i fferences of the body-images in those 

groups of di sabled showing differ ences from normals would be 

related to 3 di fferent modes of adjustment .  

This hypothesis was supported . In add itio n , ev idence was 

provided for a further mode of adjustment amongst the disabled 

( i . e . , normal ) .  The d istribution of the sexes di ffered 

signi ficant ly  between the types of disablement and mode of  

adj ustment . Age , degree of incapacity and years of d isabl ement 

were not found to have any significant bearing upon adjustment 

type . Further ·, no significant difference was found to exist 

between adj ustment mode and Ss degree of bodily/self pleasure and 

levels of anx iety . However , D-score anal ys i s  revealed an 

assoc iation between adjustment mode and body-image configuration .  

( 5 )  Body-image disturbance would be proportional to the degree 

of functional impairment ,  and inversely proportional to the number 

of years of impa irment .  

This  hypothesis was not supported . Body-image disturbance was 
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not found to be influenced by year s of d isablement or degree o f  

i ncapac i ty .  Howev er , the body-image configuration ( infer red , 

a c tual , ideal ) of no rmal s was found to di ffer sign i ficantly from 

that of di sabled Ss when years of disablemen t and d egree of  

i ncapac i ty were taken into account , which supports the importance 

of the latter two v ar iables in body-image perception of the 

d i sabled , and for the mani festation of body-image to be reflected 

in a d iscrepancy of content ra ther than of formal relationships 

pe r taining between the 3 body-images . 

{ 6 )  An exploratory study of the na ture of  the body and 

sel f-cathex is scal es . 

Confirmation was provided for both the body Cathexis  scale , 

and to a l es ser exten t the semantic di fferential scale , as  being 

complex measures of se l f .  The number o f  independent fac tors 

i solated from the BC scale of normals d i ffered from those of the 

d isabled . Similarl y ,  the number of factors extracted from the 

semantic d i fferential scales of normals differed from those of the 

d isabled , but to a lesser extent . 1be evaluati v e  factor was the 

dominant element in semantic judgement for both normals and 

d isabled Ss across the 3 SD scale s .  The mean split-half 

reliability coeffic ient for the BC scale was 0 . 92 ,  for the AI scale 

0 . 83 ,  and the par a l lel form reliability of  the semantic 

d i fferential was 0 . 59 . Analysis of the relative sati s faction of 

factor scales scores i nd icated differences among the factors for 

normals and disabled Ss . As a result of factor analysis revised 

ijij-item BC and 1 1 -item semantic d ifferential scales were introduced 

for normals ,  and a 39-item BC revision and 1 ij-1tem semantic 



2b� 

d i fferen tial for d i sabled Ss . 

1 2 . 2  GENERAL CONSl DERATIONS 

Those engaged in rehabilitation have a fundamen tal need to be able 

to understand , and if possible predict , the emotional responses of 

individ uals  to di sablement . Despite the important impl ications of  

thi s for both rehabi l i tation and treatmen t ,  the problem has  only 

recently recei ved the attention of behavio ural scientists . 

Similarly , not a great deal of  objecti ve information i s  available 

regard ing the in fluence of  d isablment upon emotional behav iour 

( McDanie l , 1 976 , 67 ) ,  particularly when the central nervous system 

i s  involv ed as in spi nal cord injury and multi ple scl erosi s ,  two of 

the d i sabi l i ties which have been considered in thi s research .  

Rather than focussing upon defic its characteristic of  a wide range 

of disorders ,  body-image and sel f-concept were selected as a frame 

o f  reference representing perceptual processes ope rating in both 

able-bodied and disabled individ uals alike . 

It i s  important that body-image be placed in its proper 

perspecti ve as an element of body-perception rather than . as an 

exclusive and/or inclusive entity itself.  Body-image is a 

theo retical entity and as such is  an abstraction . The 

phenomenological perspective emphasised in thi s research may be 

adequately  s ummed up thus : 

One ' s  body i s  the only perceptual object that remains 

phenomenally constant despi te developmental and 



acc idental alterations . It is the only obj ec t that 

completely  correspond s , spa tially and temporall y ,  wi th 

personal e xi stence . lt yields exper iences tha t cannot 

be di rect ly  shc.red wi th othe rs ,  and it forms a nucleus , 

around which the developing structure of per sonal 

v alues l ar e ]  synthesi sed . ( Shontz , 1 964 , 1 )  

268 

Whilst the notion of  body-image has generated considerable 

interest , the diversi ty of investigation , lack of  clarity in  both 

defi n i tion and methodology together wi th the absence of a rel iable 

and consi stent theoretical per spec tive from which to interpret such 

stud ie s  has rendered it next to impossibl e to uti l i se find ings in 

an applied setting . 

Tha t body-iDJage as an element of self-perception has long been 

considered to have most of the properties a ttr ibuted to the 

sel f-concept is hard l y  surpr i sing , since the physical aspects of an 

i nd i v id ual ' s  sel f-concept are widely recognised as comprising 

body-image . The intimate relationships between these two concepts 

implied and propagated by personal ity theory wer e  not corroborated 

for ei ther able-bod ied or d i sabled Ss ( Chapter 7 , 8 ) . 

Thus , i t  was argued that both general personali ty and 

psychoanalytic theory were incorrect in expounding body-image as 

the foundation for subsequent sel f-concept development ,  and not in 

any way parallel ing the self-concept when developed , particularly 

i n  the absence of  any logical connection between the two concepts . 

However , the isolation of  3 corresponding body-image and 

sel f-concept configurations for both able-bodied and di sabled Ss 

( Chapter 7 ,  8 )  enabled the triparti te theory of body-perception to 



be proposed . Support wa s gai ned for this theory since , al though 

specula tive , the majority o f  the find ings from thi s rese�rch could 

be interpreted within i ts parameter s .  The fa ilure o f  much o f  this 

research to cor robor ate many commonly held bel i e fs concerning 

bod y-image was attributed to the uniqueness of  the culture in which  

the studies wer e  conducted . For example , for able-bod ied Ss , the 

fa i lure of women to place a lesser emphasis upon thei r  legs as 

agent s  of mobilit y  and to cathect the ir bod ies more highly than 

men , together with the absence of sex d i f ferences regard i ng 

body/se l f  anxiety ( Chapter 7 )  were considered as reflecting the 

greater cultural equal ity o f  today , and the more active role o f  

women i n  soc iety . I f  anythi ng , more soc ial importance was attached 

to the male body-image in New Zealand . 

Whil st the importance and fundamental na ture o f  self-awareness 

to a conceptualisation of  body-image has already received adequate 

attention ( Chapter 3 ) ,  i t  should be remembered tha t as a product o f  

internal percept ion i t  i s  not usually accorded a large proportion 

of  conscious exper ience ( Mason , 196 1 ) .  If , as  Mason ( 1 96 1 ) 

sugges ted , internal perception only becomes d i fferenti ated when 

indivi d uals become aware o f  " feeling" assoc iated with internal 

sensations , then it  would logically follow that for d i sabled 

per sons ,  by v ir tue o f  their incapacity and increased somatic  

preoccupation , that thei r  body-image would become highly 

d i ffer entiated . Unfortunately , the results were unable to suppor t  

such a conjectur e , but rather the opposi te i n  terms of a reduced 

bod i l y  focus ( Chapter 1 1 ) .  

The exclusion o f  many a spects of the ideal from the inferred 

bod y-image of  the non-di sabled ( Chapter 7 )  suggested that the 
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h ideal " in New Zeal and was both restr ictive and di ffi c u l t  to 

obtain . A lesser emphas i s  upon " perfect bod ies" as a desi rable 

female attribute was cor roborated by the lack of proximity of the i r  

ac tual and ideal bod y-images , wi th the exception of  " legs" . 

Contrary to the find ings of Uelman ( 1 978 ) ,  the nature o f  the 

d i sabil ity appeared to have  an influential effect on bod y-image and 

se lf-concept ( Chapter 8 ) . Also , the sel f-concept of d i sabled Ss 

showed less internal i sation than that of the able-bod ied ( ChapterS , 

1 1 ) , possibly as a result of  increased attention now placed upon 

i t . Further , the find ings ( Chapter 8 )  suggested tha t the 

similari ties between d i sabled and able-bod ied per sons should no t be 

overlooked in favour of d i ssimilar i tie s .  Thus , i t  would appear 

that one of  the l imitations of  New Zealand society lies in  its 

fa i lure to comprehend the normality of disablement . 

Support was gained for Shontz ' s  ( 1 975 ) description o f  

bod y-image b y  the levels a t  which i t  operates . Factor analys i s  

( Chapter 1 1 )  clearly  showed body-image as a complex entity , and the 

r elative satisfaction o f  factors suggested body experiences to be  

o f  different types , with some being more fundamental than others .  

Hi s notion of  body-image being hierarchically organised was also 

upheld ( Chapter 7 ,  1 1 ) .  

Contrary to previous theory , better adjustment was not found 

in those who had suffered disablement over a long time per iod , 

particular adjustment modes were not identified as uni que to 

speci fic pathologies , denial  was not found to be devastating to the 

self-concept , and common o f  negative spread ( Wright , 1 960 ) were  not 

corroborated ( Chapter 9 ) . However , support was prov ided for 

mobility being a general area of concern for the d i sabled . Whilst 
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i t  wa s acknowled ged that coping behaviours were a unique and 

character i stic response to disablement , it w� s argued that they 

were not d irec tl y  prec ipi tated by impa irment , but rather by the 

indiv idual ' s  bel iefs r egard ing his d i sablement . 

Whi lst most of  the fi nd ings in the present study are  

inconsi stent wi th the majority of the research find ings to  date , it  

must be  emphas i sed that much of  the historical and contemporary 

research has been cond ucted either wi th restric ted subj ect samples 

o r  institutiona l i sed d i sabled subj ec ts , and in a d i ffer ent c ultural 

milieux . However , we can on the basis  of thi s present 

i nvestigation conc l ude tha t : 

( 1 ) The bod y-image and self-concept of able-bod ied and 

d i sabled subjects have a common formal structure ( Chapter 7 ,  8 ) ,  

but a d i fferent conten t which is  d isease-spec i fic for d i sabled 

subj ects ( Chapte r  8 ) .  

( 2 )  The bod y-image and self-concept are hierarchically 

o rganised both in  terms of degree of internal i sation ( Chapter 7 )  

and bod i l y  expe r i ence ( Chapter 1 1 ) . 

( 3 )  Bod y-image and sel f-concept are not uni tary concept s , but 

rather complex entities  o f  a multifactorial or igin ( Chapter 7 ,  1 0 ) .  

( 4 )  An incr ease i n  bod y or self anxiety .is  not associated with 

d i sablemen t , but d i sabled subjects centred anxiety in areas of 

pathology ( Chapter 8 ) . 

( 5 )  Dec reased bod i l y  sati sfaction and decreased anxiety are 

assoc iated in the bod y-images of  both normal and disabl ed subjects 

( Chapter 7 ,  8 ) .  

( 6 )  The t riprti te theory of body-perception i s  equally 

applicable to both d i sabled and able-bodied per sons ( Chapter 7 ,  8 ) ,  
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and tha t inferred concepts should be considered in any future 

consideration of sel f-theory . 

However , in accord with Marks 

remains that greater bod y/self  

( 1 965 , 1 1 1 ) ,  the possib i l i ty 

anx iety could conceivably be 

common to the d i sabled as compared with normal s , but which r emained 

obscure and undetec ted in  the present study by yielding less 

d iscr iminating response pa tterns . 

The majority of  stud ies a lmost intu i tively accord the d i sabled 

a " d istorted " body-image , or  at the very least one tha t should be 

eas i l y  identi fied as different from normal s .  However , on the basis 

o f  this research thi s would appear to be far from the case since 

( 1 )  a d i fference does not imply distortion , and ( 2 )  some d i sabled 

subjects man i fest " normal " adjustment .  Researchers  seem to have 

over looked the fact that error is inherent in body-image perception 

( Nash , 1 969a and b ) , since no perception can be absolute but only an 

approx imation which may be mod i fied and/or confirmed . Despi te thi s 

rationale , changes in body-image , which are an expec ted 

accompianment of d i sablement , by way of increased awareness and 

somatic preoccupation , are sti l l  referred to as "distortions: 

1 2 . 3  TRIPARTITE THEORY OF BODY-PERCEPTION 

In light of the ear lie r  conceptual discussion and empirical 

fi ndings , it i s  evident that an emerging theoretical perspective 

may be discerned . The tr iparti te theory of body perception ,  in 

d rawing upon the study of the d ifferent d i sability groups , offers  a 

speculative , ·  but nonetheless useful , frame of  reference for 
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interpreting stud ies on body perception as we ll as helpi ng the 

cl inic ian to better under stand the consequences of  physical 

d isab i l i ty upon body-image and the implic ati ons for rehab i l i tatio n .  

Thi s  theoretical approach to body-perception embod ies three 

d i fferent bod y-images : 

( 1 ) Ideal bod y-image : Thi s  is  what its name suggests . It is  an 

idealised representation of  the "body beauti ful " and provides the 

standard for evaluating or assessing one ' s  own and other peopl e ' s  

bod ies . 

(2 ) Inferred body-image : 1bis image conta ins all the information 

ever absorbed about one ' s  bod y ,  the acceptable parts of which may 

be accessible to the· consc ious mind and ac tual image , and the rest 

of which becomes repressed into the subconsc ious . Thus , the 

conscious mind acts as a fi lter or safety valve , selecti vely  

rejecting that i n fo rmation regarded as threatening or  unacceptable . 

The part of  the inferred image that i s  repressed i s  very much the 

pri vate componen t . 

( 3 )  Actual bod y-image : Thi s  comprises those acceptable  components 

of the inferred body-image together wi th those aspects of  the id eal 

body-image which can be attained such that there is an attempt to 

match the actual bod y-image with the ideal as closely as possible . 

It i s  the ac tual body-image which is projected in public . 

A variety o f  d i fferent relationshi ps may be postulated to 

theoreti cally e x i st be tween the i nferred , ideal and actual 

body-images based on the findings of the present resaearch ( Chapter 

8 ,  9 )  

( 1 ) Theoretical per fect : i n  whi ch there is  a per fect co-inc idence 



of a l l  Lhr�e bod y-ima�ts .  As an tx�mple , ont might think  o f  the 

bod y-images of the �ar l y  Greeks often embod ied in marble statues . 
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actual 

ideal 

( 2 ) Theo retical adjustment :  in wliich there is a separation o f  the 

inferred and the idea l , such that the ac tual co inc iaes wi th ttJe 

inferred . 

inferred 

actual 
ideal 

Here , the person sees himse l f  i n  the inferred , accepts the inferred 

as  the real , and does not d i stort hi s bod y-image towards his ideal 

body-image . The inferred is identica l  wi th the ac tua l , thus there 

i s  no fal se-consciousness . 

( j )  Possibl_e adjustment :  in which there is an intersection o f  the 

inferred and the ideal bod y-ima�es ,  such that some fec.tur�s are 

corrunon to both , and the c.ctual coinc ides wi th the inferred . 

nterred ideal 
actual 



Jw y i d e a l  compo n e n t  i s  J. n c ! uei ed no t. becc:use i t  i s  s t r  1 v t a  fo r ,  but 

r a the r b e c a u s t  so1ne a spec ts of  t b t:  i a e c; l  ruc;y ha \le id e n t i t y  wi th 

some a s pe c t s  of the i n fe r r ea . 

( 4 )  Norrua .l : i n  wh i c h  t � e r e  i s  an in ter s0c l i o n  o f  the i n fe r r ed and 

the i d t � l  bod y-ima�ts , such that the u c t u � l  bod y-imabt i s  not 

c o- i nc i d e n ta l w i t h  the inferred , and a l so i n c l uoes sorue of the 

ideal no t c o i nc id e n t a l  w i th the i n fe r r eJ . 

--nferred � 

The ac tua l bod y-imc.ge inc l ud e s  t hose as j..lec t s  o f  t he the i n fe r rea 

bod y-im�ge &c c e pted c..na c;ppro v ea o f ,  ( wh i l e the r e s t  of the 

i n f e r r ed is s up p r e s sed ) ,  plus t ho se a spec t s  o t· t he idea l bod y-image 

wh i c h  are c.t t tc; i n c.b l e . lhere a r e  mov e s  to lilc.. ke the actuc.l mo r e  l i ke 

the i d e a l  than the i n t � r r ed . 

i n  wh i c h  the r e  i s  c;n a ttempt to 

sepa r ate the i n fe r r ed and the id e a l  boa y - image s ,  such that the 

a c t u � l  c o 1 n c  i d e s  wi th U1e i d e a l  a s  ruuch <.� s  i s  pos s i b l e . 

inferred deal 
� 

-----­
act:Lal - -a:tual 
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The re is considerablt false-consc iousntss as the inferrt�d 

boa y-image is no longer identical wi th the actual , �nd Lhe �c Lu&l , 

noL the i n ferr· ed , is the bod y-irnc.ge wh ich i s  proJt:c ted i n  publ ic . 

kather . the ac tua l mc.sks tbt infer red . w h i l e  the i n ferred rtnJciins 

as  the i n f er rtd ( but hidden , known onl ) to the per son ) ,  the actual 

becomes the pseudo-inferred , pro Jec ted in  publ ic , but thi s  can be 

str i pped a way to revtal the in ferred . 

With a d i sab led person , the in fer r ed boa y-imae;e may be 

unaccept�ble , and thus be suppressed , to be supp l&n ted by an ac tu&l 

boa y-image , one that he is more secure with ana which is less 

threaten ing . As such , there  is an attempt to make the actual 

body-image as much like the iat:al body-image as possible . ln day 

to day l i v ing , the d i sabled pe r son wi ll proJ ect the actual , 

d i stor ted body-image , and will come to bel ieve that thi s i s  his  

real ( i . e .  inferred ) body-image . On occasions , the 

t�lse-consc iousness may be rev ealed to the d i sabled per son ( e . g .  

under stress , hypnosi s ) . 

( 6 )  Theoretical maladjustmen�: in which there  i s  a complete 

separation of the inferred and the ideal body-images , such that the 

actual coinc ides with the ideal . 

\�1:' ' \  ' ,;IJ\ 
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ideal 
actual 

As an example , one might think of ex tremely stvere p�ranoid 
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schi zophrenia ( r&r e )  where the delusions suffer l i ttle 

dete rio ration and are per si stent , be ing strongly defended by the 

pa ti ent . 

The body-images are not j ust singular entities , ra ther , each 

prov ides a cogn i tive framework consi sting of  � number of organi sed 

ideas or schemes . These schemes also ac t as a frame of reference 

for record ing events o r  data and each has a memory . The inferred 

body-image is , i n  par t ,  similar to Freud ' s  id . It · i s  

i nd i scriminate in what  i t  absorbs and onl y  has consc ious expression 

in  the outside world by means of that pa rt absorbed by the actual 

body-image . 

In the normal cour se of  events , the inferred body-image must  

undergo constant revi sion in accordance wi th the beliefs , values 

and atti tudes expressed towards particular body parts (Simmel , 

1 95 6 , 536-7 ) and in accordance with normal developmental changes in  

bod il y  appearance ( Chapter 3 ) .  

wi l l  be assimilated by the 

Acceptable aspects of such changes 

ac tual body- image which then 

accomodate s  i tsel f accordingly to fi t thi s new knowledge , and 

adaption to the new situation i s  thereby completed . It may wel l  be 

that those changes in actual body-image always lag somewhat behind 

the current r eal i ties contained within the inferred body-image , 

perhaps because this type o f  learning or progression takes time and 

is one of  small incremental adjustments . Generally speaking , 

within the l imits o f  this smal l  lag , the ac tual body-image can keep 

up wi th any slow progressive changes of  the inferred body-image , 

whether due to the normal aging process , chronic organic illness o r  

gradual absorptio n , a s  i n  l eprosy (Simmel , 1 956 ) . I n  this  event , 

the actual body-image appears able to absorb various perceptual and 



learning processes assoc iated with progressive changes in  the 

inferred body-image . In thi s  respect , the cognitive exper ience of  

the ind iv idual is  of  utmost importance in  aiding gradual change . 

One would expect the discrepancy be tween the inferred and 

actual bod y images to be too small to be noticed under normal 

cond itions . In a similar vein , a large difference between the 

ideal and ac tual body-images would be considered normal , but too 

small a d i sc repancy would be ind icative o f  psychological 

maladj ustment ( Shakespeare ,  1 975 ) .  lf  a person suffers severe , 

even life-threatening trauma ( e . g . , amputation , quadraplegia ) ,  ther e  

exi sts a d i screpancy between the cognitive aspects of  the actual 

bod y-image and physical reality as presen ted in the inferred 

body-image ; the actual body-image cannot keep pace with the 

rad ical changes of the inferred . Accord ingly , the former actual 

body-image end ures and is persi stent ov er time . Thus , such traumas 

pose a threat to the continual ex istence of the firmly estab li shed 

actual bod y-image . Onl y  by the selective assimilation into the 

actual of acceptable components of the inferred may the conflict or 

large disc repancy between the two body-images be resolved . An 

i nd iv id ual may not be able , or  may not wish , to accept all the 

in fo rmation contained within the inferred body-image ( Chapter 9 ) , 

but the d issonance existing between the inferred and actual 

body-images has to be resolved . For example , in the case of  sudden 

amputation , the phantom comes into existence wi thin the inferred 

body-image , thus providing resolution for the conflict . The 

sensory and motor sensations of the former limb , maintained in the 

actual image are then trans ferred to the inferred phantom . In such 

a way ,  the continued perception o f  a missing body part enables the 



299 

actual body-image to persi st . Gradual alteration in  the phantom 

over time reflects the incremen ta l changes necessi tated in the 

actual body-image by the inferred . The reason for thi s  progress ive  

alteration of the ac tual body-image does not lie in  the realisation 

of  the physical loss , but rather upon the symbolic meaning the 

physical change c omes to have  for the ind ividual in terms of the 

content of the actual bod y-image or ' · · ·  features intrinsic to the 

schema i tsel f . ' (Simmel , 1 95 6 , 537 ) .  The phantom i tself becomes 

part o f  the infer red body-image ( i .e . ,  accepted by the ac tual so a s  

t o  minimise the change in the latter ) .  Thus , it  would seem tha t i n  

accord wi th Simmel ( 1 956 ) , the changes which the actual body-image 

undergoes as a r esult of disabil ity are initially in the d irec tion 

o f  the l iv ed phenomenal exper ience of the d isabi lity rather  than in  

the d i r ection of a l tered physical real ity . The mor e  d i sagreeable 

and negativ e  the change in the inferred body-image , the greater the 

d egree of resi stance will be to incorporating such changes into the 

actual bod y-image . Similarl y ,  modi fication o f  the ac tual 

body-image becomes more  d i fficult in cultures where a high value i s  

placed upon the " bod y beaut i ful" and wher e  psychological confli c t  

i s  n o t  accepted a s  par t  o f  life ( Chapter 8 ) .  
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1 2 . �  IMPLI CATIONS OF THE TRIPARTITE THEORY FOR FUTURE  STUDY 

The triparti te theo ry of bod y perception pro v ides an 

over-arching theoretical framework within which the earl ier and 

largel y  d i sparate stud ies on body-image can be i n terpreted and 

incorporated into a more coherent conceptual-empirical scheme . How 

this can be achieved may be considered in the following examples . 

Ev idence for the existence of the ( subconscious ) inferred and 

( conscious ) actual bod y-images was prov ided initially by Bierman et 

al ( 1 95 8 )  who reported a limi ted consc ious body-image disturbance , 

and also a considerably greater bod y-image disturbance man i fest i n  

projective measures , existing a t  the same time in a six year old , 

male pol io victim . Their study clearly i nd icates the presence o f  

an inferr ed , suppressed body image and a d i fferen t actual one which 

was projected and used in publ ic to conceal bodily concer n . 

Several tasks r emain for future inquiry and development .  One 

of the first i s  to refine the Body Cathexis scale further for 

assessing body-image functions a t  the three levels of  experience 

( i .e . , i n ferred , ac tual , ideal ) used in this stud y .  Further 

analys i s  of the relative satisfaction of factorial d imensions 

extr acted by factor analysis may aid the development of more 

speci fic intervention programmes designed to best meet the 

individual ' s  need s .  

The restrictive nature o f  the ideal body-image ( Chapter 7 )  and 

the failure to substantiate the relationship between body-image and 

self-concept characteri stic of earlier research requires that thi s 

be investigated further . Only  replication studies combined with a 

more r i gorous philoso phical analysis of psychological concepts may 
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he lp  to clarify thi s area o f  person�lity research .  

Since the bod y-images of Ne� Zealanders �ere shown to have 

l i ttle simi larity wi th those of other We stern cul tures , it would 

appear tha t the found ation for rehabi litative  decision-making in 

Ne� Zealand , being based on data from stud ies conducted in other 

Western countries , is not only di storting , but may be inappropriate 

and could generate unrealistic practices wi thi n  rehabilitation 

programmes . Such a d i fference is fundamen tal for those working 

wi th the disabled and in rehabil itation research where 

c ross-cultural d i fferences have received little atten tion . Only  

more detailed analys i s  of  both perceptual and conceptual processes 

of those wi thin New Zealand can help put rehab ilitation within its 

correct perspective ( i . e . ,  that of its own culture ) .  

Qui te what i s  related to one ' s  bod y and what is  not i s  

dependent upon physiological fact ( i .e . ,  information gained from 

the propr ioceptive branch o f  the afferent nervous system (Hamilton , 

1 97� . 80 ) .  Accordingly , i t  might reasonably be argued that bodily 

preoccupation i s  not an obsession which i s  r estricted to  the 

d isabled alone . A more detailed analysis o f  the relativ e  

sati sfaction of the Body Cathexis scale content and of the 

associated anxiety ind icators would aid clari fication here . 

Fur ther surv eys and normative studies are r equired to help 

identify and speci fy the frequency of occurence o f  var ious types o f  

body-image d isorders i n  pathological states . Certainly the degree 

o f  commonal ity between individ uals experiencing incapacitating  and 

d istressful d isabilities suggested ( Chapter 8 )  is in need of 

further investigation and clar i fication . 

The absence o f  an assoc iation between d isability-type and 
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adjustmen t mode ( Chapter 9 )  sug�ested tha t the way in  wh ich 

i nd ividuals react psycholog ically to disablemen t does not stem 

direc tly from the d i s�b lemen t itsel f . �hether , i n  accord wi th 

Barker et al ( 1 9? 3 ) and Ma yerson ( 1 Y?5 ) ,  the coping strategy 

adopted depends upon the indiv idual ' s  acceptance of the reaction 

o f ,  or  devaluation by , others who Shontz ( 1 974 ) considered judge 

the d i sabled as i n fer ior because they lack tools of  adjustment 

which soc iety requires them to possess , or upon other emotional 

factors perhaps dependent upon the maturation of the body-image at 

the time of  disablement ( Prosen , 1 965 ) .  Since immaturi ties of the 

bod y-image can hi nder r ehabilitation by influencing the reaction o f  

the d i sabled per so n , and rehabilitation cannot occur until the 

bod y-image ad j usts to encompa ss the disablement ( Prosen , 1 965 ; 

Brown , 1 977a ) ,  there is  an  urgent need for future research to 

invest igate further the assoc ia tion between bod y-image 

configuration , as given by the tr i partite theory , and coping 

strategies adopted by the d isabled . 

The identi fication  o f  4 disc rete modes of  adj ustment ( Chapter 

9 )  whilst validating constructs suggested by the tr ipartite theor y , 

because of the variab i l i ty of responses to the measures , a t  thi s  

stage the theory could n o t  b e  used o n  i t s  own to identify styles o f  

adj ustment i n  practice .  It is  for future rsearch to expand upon 

and refine the application of the measure , not only by seeking  to 

identify further types o f  ad j ustment which could conceivably be 

mani fest amongst the many di sabled subjects excluded from the 

present analysi s ,  but also by providing templates for the analys i s  

o f  the d i fferent types o f  adj ustment which the present study 

suggests could be possible .  



Whi lst i t  wa s ac knowledged that the notion o f  body-image 

di sturbance is central to d isablemen t as it relates to presen t 

bod y-image theory , i t  was evident ( Chapter 10 ) that such theory i s  

e ither extremel y confused o r  incorrect and thus require  mor e  

deta iled analysi s .  The proposal that i t  is the indiv idual ' s  

atti tude towards his  d i sablemen t which is consider ed to infl uence 

body-image d i sturbance , and is reflec ted in d i fferen tial body-image 

content i s  certainly  worthy of further investigation . Finall y , new 

approaches to the sol ution of  body-image problems should be 

developed and evaluated , and treatment alternatives elaborated on 

the basis of  such find ing s .  

1 2 . 5  RECOMMlNDATIONS FOR HELPING THE DISABLED 

One o f  the central problems facing the disabled today i s  that 

while  non-di sabled people ( e .g . , physician , spouse ) can und erstand 

the physical aspects of d i sability , it becomes more problematic as 

to whether they · are able to decide how the disabled person ought to 

be rehabilitated , since rehabilitation is  largely dependent upon 

the interpretation and meaning of the d isabil ity to the d isabled 

perso n . Clear l y , there i s  a complex inte raction between emotional 

factors , d isablement and response to rehabilitative treatment about 

which we still have a great many more questions than answer s .  

However , now that behav ioural research into rehabilitation has 

become popular , i t  i s  perhaps realistic to expect changes , not onl y 

in practic e  but a lso in the training of rehabilitation 



professiona ls . 

In terrns of ph ysical appea rance , body-image is an imyortant 

stimul us for other s ,  but for Lhe disab led i t  can often be a sti gma 

( Walster et al , 1 Y60 ) .  ln a similar fashion the d i sab led pe rson 

may be l imited in showing his individua l i ty v ia hi s bod y .  Since 

d i fficulties in  motivating the physically disabled to take an 

active part in the i r  own rehabilitation are frequently seen as 

stemming from disturbances in body-image , then a knowledge of  wha t  

consti tutes a normal body-image for the disabled would not only  

enable  the cl inician t o  identi fy and predict disturbance causing 

distress in  an effor t  to assist the ind iv idual in hi s coping wi th 

impairment , but would also enable the d isabled person ad j ust 

himse l f  to physical d i sabl emen t by readj usting hi s body-image . As 

Prosen ( 1 965 , 1 262 ) made c l ear , ' the crippling seen after physical 

injury may be that of  bod y-image rather than that o f  the physical 

body ' .  By thus reducing the psychological handicapping effect o f  

disablemen t , we would not only b e  aiding the rehabilitation of  the 

disabled , but also their r i ght to soc ial equality as outlined in a 

recent charter presented to the General Assembly of  the Uni ted 

Nations ( Cunni ffe , 1 980 ) .  Those disabled persons in  New Zealand 

must be r egarded a s  normal members of the community and not as a 

group separate from i t .  

If , a s  was suggested i n  Chapter 9 ,  i t  i s  the ind i v idual ' s  

beliefs about hi s d i sability which intervene and help form his  

emotional r esponse , then it  is  eviden t that for the d isabled per so n  

feelings may consti tute a greater handicap than h i s  physical 

impairment . Accordingly , r ehabilitation must be directed at both 

the body-image and physical disability,  and emotional d isturbance 
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fol lowing bod y tr auma should be expec ted and i ts absence consi dered 

abno rmal . Howev er , only when "health education" seeks to teach the 

commun ication of emotions in psycho logic al , as opposed to somatic , 

terms wi l l  the cost of secondary/tertiary problems in " ill-health" 

be r ed uced in  New Zeal and , thus reducing the total health 

expend i ture froru $ 1 . 8  billion ( i . e . ,  12%  of  the t!Stimated 

Gov er nment expend iture for the year end ing 3 1 March 1 983 ) , and 

related soc ial  welfare benefits from 22% New Zealand Gov er nment , 

1 982 • 8-1 0 ) • 

I t  i s  the authors  belief that the remaki ng of body-image after 

trauma equals  r ehab i l i tation . For a disabled ind iv idual to regain 

a favourabl e  bod y-image requires tha t they have knowledge of  the 

alternatives open to them to surmount thi ngs that they have lost 

and that they see themselves again as sexual human beings wi th the 

potential of  lead ing a satisfying life . 

In concl us io n , the find ings of thi s investigation suggest that 

rehabil itation should address itself not only to the physical 

d isability but also to the body-image and assoc iated emotional 

disturbance following body trauma . 



APPENDIX A 

CASE STUDIES 



CASE HISTORY 1 

CASE HISTORY .  A skil led aircraft engineer suffered a compression 
fr ac ture (T 1 2 )  at  age 32 years in a motorc yc le acciden t as he wa s 
leav ing the d r i v ewa y o f  hi s home . He was mar ried wi th 2 young 
chi ldren . He had no t had to change his  occ upation as a result of the 
injury , but fe l t  tha t the lack of  understand ing , espec ially o f  the 
d i f ficulties he had in coping wi th his bowels and bladder would 
diminish hi s chances of  professional advancemen t .  When interviewed 2 
years after the acciden t , his si tuation was clearly very stressful to 
him . Although ha ppy with hi s marr iage , and able to wal k ,  albeit with 
pressure sores on his toes and the outside of  his feet , he was ver y 
anx ious and admitted to being ' • • •  depressed from time to time • • •  

( and ) • • •  ha ving a fear of  the future . ' .  These appeared to ha ve 
the i r  basis in  the d ifficulties he had in coping wi th elimination , and 
hi s per iod icall y  d imini shed sex drive and sexual problems whi ch were 
sti ll current . He was unable to achieve orgasm whi ch prev iously had 
been very important to him . As a result he showed a great d i slike o f  
his sex organs and fel t  tha t he would never be able to rel ate to , or  
sa ti sfy his wi fe in a sexual relationship . Hi s wi fe was 
understand ing , al though her husband ' s  frustrations were clearly a 
source of  great concern .  The couple had received no supportive 
counselling whi ch appeared wanting . 

CASE HISTORY 2 

CASE HISTORY . A 39 year-old wo01an had suffered MS since the age of 
24 . She had unhappy relationships wi th her parents , who separated 
when she was 1 2 .  She was a nervous chi ld , and at fi rst did bad ly at 
school , but later gained confidence and passed School Cer ti ficate , but 
was unable to continue her education because of her deter ioratin g  
health , the dominating symptoms being pa in , difficulty in  walking , and 
fatigue for which physicians were unable to provide a d i agnosi s .  
Dur ing her adolescent years she lived with her Grandmother , o f  whom 
she was especially fond , but gradually wi thdrew from soc ial 
encounters , eventually becoming a s�cial isolate . With hindsight , she 
recalls these very lonely years , and explains her withdrawal as 
sel f-puni shment for her "neurotic behaviour" . She began to think 
increasingly badl y  o f  hersel f to the point where she endulged in 
sel f-destructive acti v ities ( scraping ventral bodily  surfaces and 
sel f-poisoning ) ,  especially after an enjoyable experience , as i f  she 
wer e  unworthy of it . Similarly , she blamed herself for her 
Grandmother ' s  sudden death , and recalled her Grandmother ' s  last words 
as if  they reinforced her delaterious image of herself . After the 
bereavement , her mental and physical health declined rapi d l y .  She 
rarely ventured out , finding excuses if her health was sati sfactory .  
The same symptoms continued to dominate her life ,  and she was unable 
to understand what was wrong . Physic ians seemed to consider her 
neurotic . As if to fulfill  thi s  prophecy ,  she began to develop 
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suici dal tendanc ies , and was hospi tal ised twice foll owing overdose s .  
At 20 years she sought employmen t ,  and al though offered many jobs 
seemed unable to remain in employ for very long , usually hand ing in 
her resi gnation , sometimes onl y after a couple of hour s ,  ei ther 
because she fel t  the job was too much for her , or that her i l l -heal th 
would eventual ly lead to her dismissal . Although she had a few 
fr iends , she sti ll  remained lonely and isolated . Ei tter a s  a 
consequence of her ill-health , she came to regard herself as a 
fa il ure ; the sense of fai l ure became so powerful tha t the ac tions of 
her sel f and those around her took on a pa r tic ular significanc e . She 
began to set her se l f  goals beyond her physic al abi lity , which when not 
accompli shed rei nforced her feelings of inadequac y .  Li kewise , she 
came to regard wha t others said and d id wi thin a framework of  
c r i t i c i sm and un fa i r  compe ti tion where she could never win . Thus , by  
twi sti ng the words and d eeds of others to  fi t her own conc epti on of  
herse l f , she con tinually str engthened her d i storted se l f-image . She 
spent her 2 1 st b i r thday alone , and refused to let anyone celebrate i t  
wi th her . Not long afterward s ,  as i f  to puni sh herse l f  further , she 
" k i l l ed-off" her fiance , who had existed in her " actual rea l i ty" and 
had pro v ided great c omfort at times of stress , espec ially a fter her 
Grandmother ' s  death . It  was at thi s time tha t she took a near-fatal 
overdose and was found unconsc ious in the ki tchen o f  her flat . Her GP 
was very supportiv e , but the psychiatrist to whom she was referred 
considered spec ial i st help unwarran ted . To recover from her " gr ief" 
she spent some months wi th her Mother , of whom she wa s scared . She 
tr ied to appear heal thy , but in ac tuality was deteriorating rapidly 
physi c ally . Her v is ion became blurred , her gai t more unste ad y ,  and 
even the simplest tasks became d i fficult . Not only could she no 
longer under stand the apparently "cruel" · mot ives of others , but they 
could not under stand the sel f-destructive nature of her interactions 
wi th them . She became clear l y  anxious , very unhappy , and rarely went 
out . She would s i t  for hours staring into space ( a  behav iour which 
d istressed her Mother deepl y ) , and showed little in terest in  anything . 
Eventually , at  age 24 she was seen by a neurologist who confirmed a 
d iagnosi s of  MS ,  and prov ided much support . Over the next year she 
became less anxious , more  confident , found employment and left home , 
al though resident i n  the same town as her Mother . Two years later she 
mar r i ed , and qui ckly had two chi ldren . The d i sease continued to be 
gradually progressi v e , but her husband and neurologist continued to be 
suppo r ti v e . Her sel f-destructive tendancies d isappeared and she i s  
now able to talk openly about the reality she bui lt up for her se l f .  
Thi rteen years later , she i s  severely handicapped b y  MS , but remains 
alert and ar ticulate , and would like to do State examinations . 



APPENDIX B 

IN DEX OF VARIABLE ABBREVIATIONS 



( 1 )HANDS :  
( 2 ) BREATH : 
U )WAIST:  
( 4 ) ENERGYL : 
( 5 ) BACK : 
( 6 )NECK :  
( 7 )SHHEAD : 
( b ) BOBUILD : 
( 9 )PROFILE : 

hand s 
breathing 
waist 
energy level 
bac k 
n eck 
shape of head 
body build 
profi le 
height 
age 
width of shoulders 
arms 
chest or breasts 
appearance of eyes 
d igestion 
hips 
skin texture 
l i ps 
legs 
sex organs 
appearance of  teeth 
forehead 

( 1 0 ) HEIGHT : 
( l l )AGE : 
( 1 2 )WIDSHOU : 
( 1 3 ) ARM : 
( 1 4 ) CHEST:  
( 1 5 ) APEYE : 
( 1 6 ) DIGEST : 
( 1 7 ) HIPS : 
( 1 8 )SKTEXT : 
( 1 9 )LIPS : 
( 20 )LEGS : 
( 2 1 )SORG : 
( 22 )APTH : 
( 23 ) FHEAD : 
( 4 7 ) PSTAM : 
( 48 ) MSTREN : 
( 4 9 )KSEN CE :  
( 50 ) TOLPAIN : 
( 5 1 ) RESILL : 
( 52 )SDRIVE : 

· physical stamina 
muscular strength 
keeness of sences 
tolerence for pain 
resi stance to i l lness 

( l ) FORMAL : 
( 2 ) BEAUT : 
( 3 }LARGE : 
( 4 } EXCIT : 
( 5 )ACTIVE : 

sex drive 
formal-informal 
beauti ful-ugly 
large-smal l  
excitable-calm 
active-passive 

IN DEX 

(24 ) FEI::T :  
(25 )SLEEP : 
( 26 )VOICE : 
(27 )HEALTH : 
(28 )SACTIV :  
(29 )KNEES : 
(30 )POSTURE:  
( 3 1  ) FACE :  
( 32 ) WEICHT : 
(33 )SEX : 
(34  ) BHEAD : 
( 3 5 ) HAIR : 
( 3 6 ) FCOMPL : 
( 37 )APPET : 
( 38 ) NOSE : 
( 3 9 ) FINGERS:  
(40 )ELI M :  
( 4 1 )WRIST : 
( 42 ) EAR :  
( 43 )CHIN : 
(44 )EXERCIS : 
( 4 5 )ANKLES : 
(46 )TRUNK : 

( 6 )GENTLE : 
( 7 )'VALUABL : 
( 8 ) RELAXED : 
( 9 )MILD : 

( 1 0 )PLEAS : 
( 1 1 )KIND : 
( 1 2 )DEFIN : 
( 1 3 )STRONG : 
( 1 4 )GOOD : 
( 1 5 ) FAI R :  
( 1 6 ) FORT :  

feet 
sleep 
voice 
health 
sex ac tiv ities 
kness 
posture 
face  
weight 
sex 
back view of head 
ha ir 
fac ial complexion 
appeti te 
nose 
fingers 
elimination 
wr i sts 
ears 
chin 
exercise 
ankles 
trunk 
gentle-mild 
valuable-worthless 
relaxed-tence 
mild-intense 
pleasant-unpleasant 
kind-cruel 
definite-uncertain 
strong-weak 
good-bad 

30b 

fair-unfair 
fortunate-unfortunate 

( numbers in  par theses = order of presentation on forms ) 



APPENDIX C 

ANXIETY INDI CATOR , BODY AND SELF-CATHEXIS SCORES 

ABLE-BODIES SUBJECTS 



IN DEX 

b C 1 : inferred bod y-cathex i s  
bC2 :  actual bod y-cathe x i s  
bCj : ideal bod y-cathe x i s  
s C 1 : i n ferred sel f-cathe x i s  
sC2 :  ac tual sel f-cathe x i s  
sC3 : ideal sel f-cathe x i s  
mi s sing ob servations = 0 
val id observations = 1 00 

bA1 1 :  inferred anx iety indicator 
bAI2 : ac tual an x iety ind icator 
bAl � :  ideal anx i ety ind ic ator 
sAI 1 : infe rred anxiety ind icator 
sAI2 : ac tual anx iety ind icator 
sAI3 : ideal an xiety ind icator 

BODY AND SELF-CATHEXIS SCORES AND BODY AND SELF ANXIETY 
INDI CATOR SCORES 

BODY AND SELF-CATHEXIS SCORES BODY AND SELF ANXIETY 
INDI CATOR SCORES 

GROUP 
( N = 1 00 )  

Bl 1 ( bC1 } � . 28 
BI2 ( bC2 } � . 20 
BI3 ( b C3 }  5 . 0j 
SC 1 ( s C 1 } 3 . 28 
SC2 ( sC2 } 3 . 29 
SC3 ( sC3 ) 2 . �5 

MALES 
( N =5 0 ) 

BI 1 ( bC 1 } � . 36 
BI2 ( BC2 } � . 29 
BI3 ( bCj ) 5 . 1 6 
SC 1 ( sC 1 } 3 . 2� 
SC2 ( sC2 } 3 . 30 
SC3 ( sC3 } 2 . �6 

FEMALES 
(N =50 ) 

BI 1 ( bC 1 )  � . 1 8 
BI2 ( b C2 )  � . 1 0 
BI3 ( bC3 ) � . 68 
SC 1 ( s C 1 ) 3 . 3� 
SC2 ( sC2 ) 3 . 28 
SC3 (sC3 } 2 . �� 

GROUP 
--

( N : 1 00 )  

BI 1 ( bAI 1 )  3 . 97 
BI2 (bAI2 ) 5 .  '(9 
BI3 (bAI3 ) � . 53 
SC 1 ( sAI 1 )  2 . �5 
SC2 (sAI2 ) 2 . 38 
SC3 (sAI 3 )  1 . �5 

MALES 
( N =50 ) 

BI 1 ( bAI 1 )  � . 0� 
BI2 ( bAI2)  3 . 90 
Bij (bAI3 ) � . 12 
SC1 ( sAI 1 )  2 . �2 
SC2 (sAI2 ) 2 . 37 
SC3 (sAI3 ) 1 . 55 

FEMALES 
. (N:50 ) 

BI 1 (bAI 1 ) 3 . 78 
BI2 (bA12 )  3 . 59 
BI3 (bAI 3 )  � . �5 
SC1 ( sAI 1 ) 2 . �1 
SC2 (sAI2 } 2 . �0 
SC3 (sAl3 } 1 . 3� 

j09 
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CONTENT OF ANXIETY INDI CATOR FOR SELF-CONCEPT 

GROUPS MALES FHIALES 

SC 1 pl easant SC 1 pleCisant SC 1 pleasant 
kind kind kind 
good good good 
fa ir f a ir fa ir 

SC2 pleasant SC2 pleasant SC2 pleasant 
kind kind kind 
good good good 
fa ir  fair fair 

SC3 pleasant SC3 pleasan t SC3 pleasant 
kind kind kind 
good good good 
fa ir  fa ir fair 

CONTENT OF ANXIETY INDICATOR FOR BODY-IMAGE 

GROUP MALES FEMALES 

Bl 1 WAIST BI 1 WAIST BI 1 HANDS 
BACK BACK WAIST 
NECK AGE BACK 
PROFILE DIGEST NECK 
HIPS LIPS BOBUILD 
LIPS KNEES PROFILE 
LEGS POSTURE HIPS 
APTH WEIGHT LEGS 
KNEES BHEAD APTH 
WEIGHT FCOMPL KNEES 
NOSE NOSE WEIGHT 
CHIN EARS NOSE 
TRUNK TRUNK TRUNK 

BI2 WAIST BI2 WAIST BI2 WAIST 
BACK BACK ENERGL 
NECK BOBUILD BACK 
BOBUILD AGE NECK 
PROFILE DIGEST BOBUILD 
AGE APTH PROFILE 
HIPS KNEES HIPS 
LEGS POSTURE LEGS 
APTH WEIGHT KNEES 
KNEES BHEAD FACE 
WEIGHT NOSE WEIGHT 
NOSE EARS NOSE 
TRUNK TRUNK TRUNK 

BI3 HANDS BI3 HANDS BI3 HANDS 
. BACK WAIST BACK 

NECK BACK NECK 
PROFILE NECK PROFILE 
AGE SHHEAD AGE 



j 1 1  

GROUP MALES FEMALES 

Blj  WIDSHOU Bl j AGE 8 1 3  WIDSHOU 
HIPS ARM HIPS 
FHEAD FHEAD FHEAD 
KNEES KNEES FEET 
BHEAD BHEAD KNEES 
WRIST WHIST BHEAD 
ANKLES CHIN WRIST 
TRUNK ANKLES TRUNK 



APPENDIX D 

ANXIETY INDICATOR , BODY AND SELF-CATHEXIS SCORES 

D ISABLED SUBJECTS 



INDEX 

bC1 : inferred bod y-cathexis  
bC2 :  actual bod y-cathex is 
bC� : ideal bod y-ca thex is  
sC l :  inferred se l f-cathexis 
sC2 :  ac tual se l f-cathexis 
sC3 : ideal se lf-cathexis 
QUAD : quad r aplegia 

bAl l : inferr�d anxiety indicator 
bA1 2 :  ac tual anxiety ind icator 
bAl 3 :  ideal anx iety ind icator 
sAi l :  inferred anxi ety indicator 
sA12 : ac tual an xiety i ndi cator 
sAI3 : ideal anxiety indicator 
DISAB : d i sabled Ss 

MS : mul ti ple sc lerosis 
SCI : spinal cord i n j ury 
missing ob servations = 0 
valid obse rvations = 285 

PARA : paraplegia 
RA : rheumatoid arthr i tis  

BODY AND SELF-CATHEXIS SCORES 

GROUPS 

BI 1 ( bC1 ) 
BI2 (bC2 )  
Bij (bC3 )  
SC 1 ( sC1 ) 
SC2 ( sC2 ) 
SC3 ( sC3 ) 

MALES 

Bl 1 ( bC1 ) 
BI2 (bC2 )  
BI3 ( bC3 ) 
SC 1 ( sC1 ) 
SC2 ( sC2 ) 
SC3 ( sC3 ) 

FEMALES 

BI 1 ( b C 1 ) 
BI2 ( bC2 ) 
BI3 ( bC3 ) 
SC 1 ( s C 1 ) 
SC2 ( sC2 ) 
SC3 ( sC3 ) 

GROUPS 

BI 1 (bAI 1 ) 
BI2 ( bAI2 ) 
BI3 ( bAI 3 )  

DISAB SCI 

( N =285 ) 
4 . 32 
4 . 24 
5 . 9 1  
3 . 3 1 
3 . 22 
2 . 36 

( N : 1 24 ) 
4 . 39 
4 . 32 
5 . 96 
3 . 29 
3 .  1 8  
2 . 4 1  

( N : 1 6 1 ) 
4 . 24 
4 . 1 6 
5 . 87 
3 . 35 
3 . 24 
2 . 3 1 

( N :96 ) 
4 . 47 
4 . 36 
5 . 86 
3 . 27 
3 . 3 1 
2 . 37 

( N =7 1 ) 
4 . 34 
4 . 33 
5 . 89 
3 . 29 
3 . 1 4  
2 . 37 

( N :25 ) 
4 . 7 1  
4 . 46 
5 . 80 
3 . 2 1  
3 . 1 0 
2 . 38 

QUAD PARA 

( N =37 ) 
4 . 38 
4 . 36 
6 .  1 5  
3 . 39 
3 .  17  
2 . 44 

(N =30 ) 
4 . 34 
4 . 33 
5 . 68 
3 . 2 1  
3 •. 1 0  
2 . 34 

{ N :7 )  
4 . 62 
4 . 35 
6 . 1 9 
3 . 36 
3 . 1 5 
2 . 49 

( N =59)  
4 . 45 
4 . :,8 
5 . 68 
3 .  1 9  
3 . 09 
3 . 32 

( N :4 1 ) 
4 . 34 
4 . 35 
6 .  1 4  
3 . 40 
3 . 1 7 
2 . 42 

(N= 1 8 )  
4 . 7 1  
4 . 50 
5 . 65 
2 . 90 
3 . 08 
2 . 33 

MS 

( N =94 ) 
4 . 42 
4 . 3 1 
6 .  1 6  

3 . 4 1  
3 . 3 1 
2 . 32 

( N :3 4 ) 
4 . 64 
4 . 43 
6 . 35 
3 . 37 
3 . 4 1  
2 . 55 

( N:60 ) 
4 . 28 
4 . 22 
6 . 1 3 
3 . 4 1  
3 . 35 
2 . 32 

RA 

(N=95 ) 
4 . 03 
4 . 07 
5 . 68 
3 . 27 
3 .  1 7  
2 . 32 

(N = 1 9 )  
4 . 2 1  
4 .  1 2  
5 . 48 
3 . 1 8 
2 . 97 
2 . 35 

(N:76 ) 
4 . 07 
4 . 03 
5 . 73 
3 . 30 
3 . 22 
2 . 31 

BODY AND SELF ANXIETY INDI CATOR SCORES 

DISAB SCI 

( N :285 ) 
3 . 69 
3 . 59 
5 . 68 

( N =9 6 ) 
3 . 74 
3 . 64 
5 . 64 

QUAD PARA 

( N =37 ) 
3 . 61  
3 . 54 
5 . 90 

( N =5 9 )  
3 . 69 
3 . 54 
5 . 40 

MS 

( N =94 ) 
3 . 72 
3 . 75 
5 . 92 

RA 

( N =95 ) 
3 . 35 
3 . 27 
5 . 39 

3 1 2  
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DISAB SCI QUAD PARA MS RA 

SC 1 ( sA1 1 ) 2 . 30 2 . 50 2 . 48 2 . ::>9 2 . 34 2 .  1 b  
SC2 ( sA12 ) 2 . 2 1 2 .  1 9  2 . 20 2 .  1 6  2 .  2'( 2 .  1 1  
SC.) ( sAI 3 )  1 . 48 1 . 49  1 . 52 1 .  45 1 . 58 1 . 35 

MALES 
( N : 1 2 4 ) ( N =7 1 ) ( N =�O ) (N:4 1 ) ( N :.)4 ) ( N = 1 9 )  

Bl 1 ( bA1 1 )  � . 8'{ .) . 7 1  3 .  64 3 . 59 4 . 05 3 . 45 
Bl2 ( bA12 ) 3 . 74 j . 66 3 . 53 3 . 55 3 . 74 :; . 42 
Blj ( bAi j )  5 .  ·r4 5 . 66 5 . 46 5 . 90 6 . 1 2 5 .  1 4  
SC 1 ( sA1 1 ) 2 . 49 2 . 50 2 . 42 2 . 53 2 . 60 2 . 26 
SC2 ( sAI2 ) 2 . 3 1  2 . 25 2 . 25 2 . 23 2 . 54 2 . 0'/ 
SC3 ( sAI3 ) 1 . 63 1 • 5 1  1 . 50 1 . 53 1 . 82 1 . 45 

FEMALES 
( N = 1 6 1 ) ( N =25 ) ( N =7 )  (N= 1 8 )  ( N :60 ) ( N :76 ) 

BI 1 ( bAI 1 ) 3 . 53 3 . 70 3 . 66 3 . 82 3 . 50 3 . 27 
BI2 ( bAI2 )  3 . 45 3 . 52 3 . 29 3 . 49 3 . 4 1 3 . 36 
BI3 ( bAI 3 )  5 . 57 5 . 44 5 . 8 1  5 .  1 6  5 . 78 5 .  42 
SC 1 ( sAI 1 ) 2 .  1 3  2 . 07 2 . 03 2 . 09 2 .  1 8  2 .  1 4  
SC2 ( sAI2 )  2 .  1 0  2 . 02 2 . 0'{ 2 . 00 2 .  1 2  2 .  1 1  
SC3 ( sAI 3 )  1 . 33  1 . 3 9  1 . 39 1 . 34 1 . 33 1 . 3 1  

CONTENT OF ANXIETY INDI CATOR FOR SELF-CONCEPT 

DISAB SCI QUAD PARA MS RA 

GROUPS 

SC 1 pleasant pleasant pleasant pleasant pleasant pleasant 
kind kind kind kind kind kind 
good good good good good good 
fa ir fa i r  fai r  fair fair fair 

SC2 pleasant pleasant pleasant pleasant gentle gentle 
kind kind ki nd kind kind kind 
good good good good good good 
fa ir fai r  fai r  fair fair fair 

SC3 pleasant kind valuable kind pleasant pleasant 
kind strong kind strong good ki nd 
fa ir fair fai r  fair fai r  fair 
fortunate fortunate fortunate fortunate fortunate fa ir 

MALES 

SC 1 pleasant pleasant kind pleasant pleasant kind 
kind kind strong kind kind definate 
good good good definate good good 
fai r  fai r  fai r  fair fai r  fair 

SC2 gentle pleasant pleasant gentle gentle kind 
ki nd ki nd kind kind kind definate 
good good good good good good 
fair fai r  fa i r  fair fai r  fa ir 
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DISAB SCI QUAD PARA MS RA 

SC3 pleasant kind kind kind pleasant pleasant 
strong strong st rong strong strong kind 
fa ir fa i r  fa i r  fa i r  good definate 
fortunate for tunate fo r tunate fo r tunate fortunate fa i r  

FEMALES 

SC 1 pleasant pl easant pleasant pleasant pleasant pleasa n t  
kind kind kind kind kind kind 
good good good good good good 
fair  fa i r  fa ir  fa i r  fai r  fa ir  

SC2 pleasant pleasan t pleasant pleasant gentle pleasant 
kind kind kind ki nd kind kind 
good good good good good good 
fa ir fai r  fair fa ir  fair  fa ir  

SC3 pleasant v a l uable valuable valuable pleasant pleasant 
kind kind pleasant kind kind kind 
good fair kind fa ir  good good 
fair for tunate fair fortunate fa ir  fa ir 

CONTENT OF ANXIETY INDI CATOR FOR BODY-IMAGE 

DISAB SCI QUAD PARA MS RA 

GROUPS 

BI 1 ENERGYL WAIST HANDS WAIST ENERGYL LEGS 
LEGS BACK LEGS BACK LEGS FEET 
FEET HIPS FEET LEGS FEET HEALTH 
SACTIV LEGS SACTIV SORG SACTIV SACTIV 
K NEES SORG KNEES APTH KNEES KNEES 
POSTURE FEET POSTURE FEET POSTURE POSTURE 
FINGERS SACTIV FINGERS SACTIV ELIH WEIGHT 
ELIH KNEES ELIH KNEES EXERCIS FINGERS 
EXERCIS POSTURE WRIST POSTURE ANKLES WRIST 
ANKLES ELIM EXERCIS WEIGHT TRUNK EXERCIS 
TRUNK EXERCIS ANKLES ELIH PSTAH ANKLES 
PSTAH ANKLES TRUNK ANKLES HSTREN PSTAH 
HSTREN TRUNK HSTREN TRUNK SDRIVE HSTREN 

BI2 HANDS WAIST HANDS WAIST WAIST HANDS 
ENERGYL BACK WAIST BACK ENERGYL ENERGYL 
LEGS HIPS A RM HIPS LEGS NECK 
FEET LEGS LEGS LEGS FEET LEGS 
SACTIV SORG FEET SORG SACTIV FEET 
KNEES FEET SACTIV FEET KNEES HEALTH 
POSTURE SACTIV POSTURE SACTIV POSTURE SACTIV 
FINGERS KNEES FINGERS KNEES ELIH KNEES 
ELIH POSTURE ELIH POSTURE EXERCIS FINGERS 
EXERCIS ELIH WRIST WEIGHT ANKLES WRIST 
ANKLES EXERCIS ANKLES ELIH PSTAH EXERCIS 
PSTAH ANKLES TRUNK EXERCIS HSTREN ANKLES 



DISAB SCI  QUAD PARA MS RA 

MSTREN TRUNK MSTR EN ANKLES SDR IVE MSTREN 
Bl3 WAIST BACK WAIST WAIST WAIST HANDS 

BACK AGE SHHEAD BACK NECK WAIST 
SHHEAD DIGEST HIPS AGE SHHEAD SHHEAD 
WIDSHOU H I PS SACTIV DIGEST wlDSHOU HE IGHT 
ARM SORG KNEES HIPS SuRG WIDSHOU 
SORG FHEAD POSTU RE LEGS FHEAD ARM 
FHEAD FEET BHEAD FEET SACTIV SORG 
SACTIV KNEES A PP ET KNEES BHEAD FHEAD 
BHEAD BHEAD NOSE BHEAD NOSE SACTIV  
NOSE APPET ELIM APPET EAR BHEAD 
EAR EAR EAR WRIST CHIN CHIN 
CHIN CHIN CHIN EAR SDRIVE TRUNK 
SDRIVE ANKLES FHEAD CHIN ARM SDRIVE 

MALES 

BI 1 WAIST WAIST WAIST HANDS ENERGYL PROFILE 
SORG HIPS HIPS LEGS LEGS LEGS 
FEET LEGS LEGS SORG SORG FEET 
SACTIV SEX SORG FEET FEET SACTIV 
KNEES FEET APTH KNEES HEALTH KN EES 
POSTURE SACTIV FEET POSTURE SACTIV POSTURE 
WEIGHT KNEES SACTIV FINGERS KNEES WEIGHT 
ELIM POSTURE KNEES ELIM POSTURE NOSE 
EXERCIS ELIM POSTURE WRIST ELIM FINGERS 
ANKLES EXERCIS WEIGHT EXERCIS EXERCIS WRIST 
TRUNK ANKLES ELIM ANKLES ANKLES ANKLES 
PSTAM TRUNK ANKLES MSTREN PSTAM PSTAM 
MSTREN MSTREN TRUNK TRUNK MSTREN MSTREN 

BI2 ENERGYL WAIST WAIST HANDS ENERGYL HANDS 
BACK BACK ENERGYL WAIST LEGS BACK 
LEGS HIPS BACK ARM SORG NECK 
FEET LEGS HIPS LEGS FEET ARM 
SACTIV SORG LEGS FEET HEALTH LEGS 
KNEES FEET SORG SACTIV SACTIV FEET 
POSTURE SACTIV FEET POSTURE KNEES HEALTH 
F INGERS KNEES SACTIV FINGERS POSTURE SACTIV 
ELIM POSTURE KNEES ELIM EXERCIS KNEES 
EXERCIS WEIGHT POSTURE WRIST ANKLES FINGERS 
ANKLES FINGERS WEIGHT ANKLES PSTAM WRISTS 
PSTAM ELIM ELIM TRUNK MSTREN ANKLES 
MSTREN ANKLES ANKLES MSTREN SDRIVE MSTREN 

BI3 WAIST WAIST BACK WAIST HANDS HANDS 
BACK BACK DIGEST SHHEAD WAIST WAIST 
SHHEAD SHHEAD H IPS AGE BACK NECK 
AGE HIPS LEGS HIPS NECK ARM 
HIPS FHEAD FEET LIPS SHHEAD SKTEXT 
SORG SACTIV KNEES FHEAD AGE LEGS 
FHEAD KNEES BHEAD SACTIV ARM APTH 
FEET BHEAD HAIR KNEES SORG FHEAD 
BHEAD APPET APPET POSTURE FHEAD FEET 



DISAB SCl QUAD PARA MS RA 

HAIR NOSE . WRIST BHEAD BliEAD FACE 
NOSE WR IST EAR NOSE HAl R CHIN 
CHIN CHIN CHIN ELI M NOSE ANKLES 
ANKLES ANKLES ANKLES ANKLES CHIN TRUNK 

FI:.MALES 

Bl l ENERGYL WAIST HANDS WAIST ENERGYL HAN DS 
LEGS BACK BACK BACK LEGS LEGS 
FEET BOBUILD BOBUILD HIPS FEET FEET 
HEALTH HIPS HIPS LEGS SACTlV HEALTH 
SACTIV LEGS LEGS FEET KNEES KNEES 
KNEES FEET FEET HEALTH POSTURE POSTURE 
POSTURE SACTIV SACTIV SACTIV ELIM FINGERS 
FINGERS KNEES KNEES KNEES EXERCIS WRIST 
EXERCIS POSTURE FINGERS POSTURE ANKLES EXERCIS 
ANKLES ELIM ELIM EXERCIS TRUNK ANKLES 
TRUNK EXERCIS WRIST ANKLES PSTAM PSTAM 
PSTAM ANKLES TRUNK BOBUILD �1STREN MSTREN 
MSTREN TRUNK MSTREN TRUNK SDR IVE SDR IVE 

BI2 HANDS WAIST HANDS WAIST WAIST HANDS 
ENERGYL BACK HIPS BACK ENERGYL ENERGYL 
LEGS HIPS LEGS BOBUILD LEGS NECK 
FEET LEGS KNEES LEGS FEET LEGS 
SACTIV SORG POSTURE SORG SACTIV FEET 
KNEES FEET WEIGHT FEET KN EES HEALTH 
POSTURE KNEES FINGERS SACTIV POSTURE KNEES 
FINGERS POSTURE ELIM KNEES ELIM FINGERS 
ELIM WEIGHT WRIST POSTURE EXERCIS WRIST 
EXERCIS ELIM EXERCIS ELIM ANKLES EXERCIS 
ANKLES EXERCIS TRUNK EXERCIS TRUNK ANKLES 
PSTAM ANKLES PSTAM ANKLES PSTAM PSTAM 
MSTREN TRUNK MSTREN TRUNK MSTREN MSTREN 

BI3 WAIST BREATH WAIST BREATH NECK HANDS 
SHHEAD WAIST SHHEAD WAIST SHHEAD SHHEAD 
WIDSHOU BACK WIDSHOU ENERGYL WIDSHOU HEIGHT 
AR�1 AGE POSTURE BACK ARM WIDSHOU 
CHEST CHEST BHEAD AGE CHEST ARM 
SORG DIGEST F COHPL CHEST SORG SORG 
FHEAD HIPS APPET DIGEST FHEAD FHEAD 
SACTIV LEGS NOSE HIPS SACTIV KNEES 
BHEAD FHEAD ELIH LEGS BHEAD BHEAD 
APPET FEET EAR SORG APPET CHIN 
EAR BHEAD CHIN FEET EAR TRUNK 
CHIN APPET FHEAD FHEAD CHIN SDRIVE 
SDRIVE CHIN SDRIVE TRUNK SACTIV SACTIV 



APPENDIX E 

ANXI ETY INDI CTOR , BODY , SELF-CATHEXIS  AND D-SCORES 

FOR 4 TYPES OF ADJUSTNENT 

( d�nial , c hange of values , max imisation o f  impairmen t ,  normal ) 



INDEX 

bCl : inferred bod y-cathex i s  
b C2 :  actual bod y-cathex i s  
b C3 :  ideal bod y-cathexis  
s C 1 : inferred sel f-cathe x i s  
s C2 :  actual sel f-cathex i s  
sC3 :  ideal sel f-cathex i s  
D l : inferred-ac tual D-score 
Dj : inferred-ideal D-score 
missing observations = 0 
valid observ ations = 34 

bAl l : 
bAI2 : 
bAI3 : 
sAi l : 
sAI2 : 
sAI3 : 
D2 : 

in ferred anxiety ind icator 
ac tual anxiety indicator 
id eal anx iety ind icator 
i n ferred anx iety ind ic a tor 
actual anxiety ind ic 6tor 
ideal anx iety ind icator 

actual-ideal D-score 

BODY AND SELF-CATHEXIS SCORES AND BODY AND SELF Al SCORES 

BODY AND SELF CATHEXIS SCORES BODY AND SELF AI SCORES 

NORMAL ADJUSTMENT 
( N =5 )  

BI 1 ( bC1 ) 
Bl2 (bC2 )  
BI3 ( bC3 ) 
SC 1 (sC1 ) 
SC2 (s C2 )  
SC3 (sC3 )  

DENIAL 
( N =8 ) 

BI 1 ( bC1 ) 
BI2 (bC2 )  
Bij (bCj )  
S C 1 ( s C 1 ) 
SC2 (s C2 )  
SC3 ( sC3 ) 

4 . W( 
4 . 4 1  
5 . 60 
3 . 43 
3 . 35 
2 .  '{4 

4 . 4Y 
4 . 42 
6 . 00 
3 . 25 
3 . 1 0 
2 . 35 

MAXIMISATION OF IMPAI RMENT 
( N =9 ) 

BI 1 ( bC1 ) 
BI2 (bC2 )  
BI3 ( bC3 ) 
SC 1 ( s C 1 ) 
SC2 ( sC2 ) 
SC3 (s C3 )  

3 . 78 
3 . 77 
6 . 03 
3 . 36 
3 . 1 5 
2 . 42 

CHANGE OF VALUES 
{ N: 1 4 )  

BI 1 ( bC1 ) 4 . 75 

NORMAL ADJUSTMENT 
( N =5 )  

lH l ( bAl l ) 
BI2 ( bAI2 ) 
BI3 ( bAI :; ) 
SC 1 ( sAI 1 ) 
SC2 ( sAI2 ) 
SC3 ( sAI::) ) 

DENIAL 
( N =8 )  

BI 1 ( bAI 1 ) 
bl2 ( bA12 ) 
Bl3 ( bAI 3 ) 
SC 1 ( sAI 1 ) 
SC2 ( sAI2 ) 
SC3 ( sAij ) 

3 . 90 
3 . 60 
5 .  17  
2 . ?0 
2 .  10 
1 . ;5 

:, . 89 
3 . 85 
5 . 53 
2 . 44 
2 . 22 
1 . 28 

MAXIMISATION OF It-IPAI RMENT 
( N =9 )  

Bl l ( bAi l ) 
Bl2 ( bAI2 ) 
BI3 ( bAij ) 
SC1 ( sAI 1 ) 
SC2 ( sAI2 ) 
SC3 ( sAI3 ) 

.) . 02 
2 . 95 
5 . 28 
2 . 1 6 
1 . 83 
1 . 28 

CHANGE OF' VALUES 
{ N: 1 4 )  

Bl 1 ( bAI 1 ) 4 . 1 0 

3 1 7  
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CliANGE OF VALUES CHA�GE GF VALUES 

Bl2 ( bC2 ) 4 .  8 1  BI2 ( bAI2 ) 4 . 06 

Blj ( bC::S ) 5 . 6 1  BI3 ( bAI;, ) 5 . 09 

S C 1  ( s C 1 ) 3 . 03 SC 1 ( s.hl 1 ) 1 . 89 

SC2 ( sC2 ) 2 .  '(6 SC2 (sAl2 ) 1 .  76 
SCj { sC3 ) 2 .  1 4  SCj ( sAlj ) 1 .  1 4 

CONTENT OF ANXIETY IN DICATOR FOR SJ::LF-CONCEPT 

MAXIMISATION VALUE CHANGE DENIAL NORMAL 

SC 1 gentle SC 1 pl easant SC 1 gentle SC 1 valuable 
pleasant kind pleasant pleasant 
good good ki nd good 
fair fa ir fair  fair 

SC2 gentle SC2 pleasant SC2 valuable SC2 kind 
kind kind pleasant good 
good good kind fa ir 
fair  fa ir fa ir fortunate 

SC3 valuable sc::s relaxed SC3 valuable SCj kind 
kind kind pleasant good 
good defi n i te ki nd fa ir 
fair f a ir fair fo rtuna te 

CONTENT OF ANXIETY INDI CATOR FOR BODY-IMAGE 

MAXIMISATION VALUE CHANGE DENIAL NORMAL 

BI 1 ENERGYL BI 1 WAIST BI 1  WAIST Bl 1  WAIST 
NECK BACK BACK DIGEST 
BACK ARM hOBUILD HIPS 
liiPS DlGE�T PROFILE LEGS 

LEGS HIPS HEIGHT FEET 

FEET LEGS LEGS KNEES 
VOI CE SORG FEET FINGERS 
HEALTH APTH KN EES ANKLES 
FINGERS SACTIV WEIGHT TRUNK 
ELIM POSTURE NOSE PSTREN 
WRIST ELIM ELIM SACTIV 

ANKLES WRIST ANKLES WRIST 
MSTREN ANKLES TRUNK MSTREN 

BI2 ENERGYL B 1 2  BOBUI LD Bl2 WAIST BI2 WAIST 
NECK P ROFILE BACK BOBUILD 
HIPS HIPS BOBUI LD CHEST 

LEGS LEGS PROFILE HIPS 
FEET APTH HIPS LEGS 
HEALTH FEET LEGS FEET 
FINGERS SLEEP FEET KNEES 
ELIM SACTIV KNEES WEIGHT 
WRIST KNEES POSTURE APPET 
EXERCIS POSTURE WEIGHT ANKLES 
ANKLES ANKLES EXERCIS ENERGYL 
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PSTAM TRUNK ANKLES PROF ILE 
MAXlMISATION VALUE CHANGE DENIAL NORMAL 

BI2 MSTREN WRIST TRUNK POSTURE 
BI3 SHHEAD Blj HANDS BI.) BREATH Bij BREATh 

PROFILE WAIST BACK BACK 
WIDSHOU BACK NECK WIDSHOU 
LIPS DIGEST SHI-lEAD ARM 
SORG LEGS PROFILE CHEST 
FHEAD SORG LIPS DIGEST 
SACTIV APTH FHEAD SORG 
BHEAD FHEAD BHEAD FHEAD 
EARS FEET NOSE NOSE 
Cl-liN SACTIV F INGERS EARS 
SDRIVE KN EES EARS Cl-liN 
NOSE ANKLES CHIN TRUNK 
HEIGHT SDRIVE HANDS LEGS 

D-SCORES FOR THE 4 ADJUSTMENT MODES 

MAXlMISATlON OF IMPAIRNENT CHANGE OF VALUES 

S-NO D 1  D2 D3 D 1  D2 Dj -- - -

1 4 . 47 1 9 . 54 20 . 30 '{ . 55 1 2 . 2 1  1 1 . 66 
2 4 . 90 22 . 52 2 1 . 79 1 1 . 22 1 1 . 70 1 :; . oo 
3 5 . 1 0 2 1 . 54 20 . 05 1 0 . 00 1 2 . 29 9 . 1 1  
4 4 . 60 1 7 . 72 1 '( . 4 1 8 .  1 2  1 1 .  b'l 1 2 . 29 
5 5 . 1 0 2 1 . 49 2 1 . 86 1 2 . 4 1  1 1 . 62 1 6 . 34 
6 4 . 1 2 1 9 . 44 1 8 . 68 8 . 3 1 1 1 .  b3 1 1  • 8'{ 
7 2 . 83 20 . 18 2 1 . 02 1 0 . 54 1 2 . 4 1 1 1 . 36 
8 3 . 1 6 21 . 1 4 2 1 . 00 9 . 22 1 1 . 3 1 1 1 . 70 
9 5 . 20 20 . 35 1 9 .  5'{ ·r . 2 1  1 2 . 37 1 1 . 53 

1 0  9 . 38 1 1 . 3 1  7 . 35 
1 1  7 . 68 1 1 . 62 1 2 . 08 
1 2  7 . 28 1 1 . 40 1 3 . 38 
u 1 2 . 00 1 2 . 29 1 6 . 22 
1 4  7 . 28 1 1 . 45 1 1 . 40 

DENI AL NORMAL 

S-NO D 1  D2 D3 D 1  D2 D3 
-- - -

1 4 . 36 1 2 . 33 1 2 .  3'{ 7 .  0'{ 1 2 . 37 1 4 .  a·r 
2 3 . 87 1 4 . 63 1 4 . 59 6 . 24 1 2 . 57 1 1 . 00 
3 5 . 1 0 1 3 . 86 1 3 . 49 6 . 32 1 2 . 08 9 . 80 
4 3 . 32 1 0 . 77 1 1 .  1 8  6 . 24 1 1 . 62 1 0 . 77 
5 5 . 00 1 6 . 22 1 4 . 49 7 . 07 1 1 . 92 9 . 80 
6 5 . 29  1 4 . 76 1 4 . 56 
7 5 . 20 1 1 . 92 1 1 . 79 
8 3 . 32 1 6 . 49 1 7 . 4 1 



�20 

STANDARD DEVIATIONS FOR EACH OF ThE j BODY-IMAGES 

( nos i n  paren the ses i nd icate bod y-image i tem ( Appendix A ) )  

MAXIMISATION VALUE CHANGE DENIAL NORMAL 

BI 1 (  1 )  1 .  74 B I 1 1 .  6 1  Bl 1 0 . 89 BI 1  1 . 34 
( 2 )  1 . 1 2 1 . 25 1 .  07 1 • 1 4  
( 3 )  1 . 80 1 . 83 1 .  4 1  0 . 89 
( 4 )  1 . 90 1 . 47 0 . 74 1 . 52 
( 5 )  1 . 50 1 . 65 0 . 93 1 • 1 4  
( 6 )  0 . 93 1 .  :,3 1 . 20 1 .  1 4  
( 7 )  0 . 67 1 . 69  1 • 1 9  1 . 52 
( 8 )  1 . 58 1 . 99  1 . 25 1 • 1 4  
( 9 )  0 . 7 1  2 .  1 0  1 . 07 1 . 1 4 
( 1 0 )  0 . 78 1 . 44 1 . 07 1 . 23 
( 1 1 )  1 . 27 1 . 95 1 . 5 1  0 . 84 
( 1 2 )  0 . 93 1 .  48 0 . 52 1 . 30 
( 1 3 )  1 . 12 1 .  75 0 . 46 1 .  1 4  
( 1 4 )  0 .  83 1 . 27 0 . 92 1 . �0 
< 1 5 )  o .  a·r 1 .  45 o . e4 0 . 45 
( 1 6 )  1 • 45 1 . 55 1 . 04 1 . 2j 
( 1 7 )  1 .  72 1 . 62 1 .  07 0 . 45 
( 1 8 )  1 . 33 1 . 64 1 . 04 0 . 84 
< 1 9 )  o .  9·r 1 . 29 o .  ·r4 0 . 89 
(20 ) 1 . 39 1 . 5 1  1 . 20 0 . 89 
( 2 1 ) 1 . 1 2 1 .  7 1  0 . 99 0 . 89 
( 22 ) 1 . 1 7 1 . 8 1  1 . 28 0 . 84 
(23 ) 0 . 33 1 • 1 9  0 .  87 1 . 34 
(24 ) 1 . 36 1 . 83 1 . 39 1 . 00 
(25 ) 1 . 0 1  1 . 93 1 .  4 1  1 . 48  
(26 ) 1 . 39 1 . 45 1 . 40 1 . 30 
(27 ) 1 . 83 1 • 7 1  1 • 5 1  0 . 89 
(28 ) 0 . 60 1 . 98 1 .  40 1 . 1 0 
(29 ) 1 . 5 1  1 . 40 0 . 70 1 . 84 
(30 ) 0 . 88 1 . 45 1 . 06 1 . 84 
( 3 1 ) 1 . 00 1 . 86 0 . 84 0 . 00 
( 32 )  1 . 58 1 . 95 1 . 28 0 . 84 
03 ) 0 . 84 1 .  60 1 . 60 1 . 1 4 
(3 4 ) 0 . 4 1 1 . 44 1 . 20 1 . 00 
( 35 ) 1 . 59 1 . 99  1 . 30 0 . 45 
(3 6 ) 1 . 1 3 1 . 96 0 . 99 0 . 45 
( 37 ) 1 .  n 1 . 92 1 .  1 �  0 . 89 
( 38 )  1 . 67 1 . 92 0 . 64 1 . 52 
( 3 9 ) 1 . 66 1 • 5 1  o .  92 1 . 00 
( 40 )  1 . 50 1 .  73 1 . 07 0 . 55 

. ( 4 1 ) 1 .  58 1 . 54 1 . 07 0 . 45 
( 42 ) 0 . 78 1 . 37 0 . 74 0 . 84 
( 43 )  0 . 97 1 . 35 0 . 74 0 . 55 
( 4 4 ) 1 . 66 1 . 65 0 . 92 0 . 45 
( 4 5 ) 0 .93 1 . 38 1 . 39 1 . 00 
( 46 )  0 . 78 1 . 45 0 . 99 0 . 45 
( 4 •( )  1 . 88 1 . 5 1  1 . 30 1 . 00 
(4 8 ) 1 . 30 1 . 53 1 . 40 1 . 64 
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( 4 9 ) 1 . 27 1 . 22 1 . 89 0 . 55 

( 50 ) 1 .  ?0 1 • '76 1 . 20 1 . ::SO 

( 5 1 ) 1 . 45 2 . 03 1 . 30 0 . 55 

(52 ) 1 . 00 1 . 85 0 . 76 1 • 1 4  

BI2 ( 1 )  2 .  1 3  Bl2 2 .  1 0  Bl2 1 . 04 BI2 0 . 84 

( 2 )  1 . 36 1 . 69 1 .  n 0 . 69 

( 3 )  1 . 72 1 .  Tf 1 . 30 0 . 7 1  

( 4 )  1 . 1 2 1 . 6 1  1 . 5 1  1 . 00 

( 5 )  1 . 5 1  1 . ?9 0 . 99 1 . 84 

( 6 )  0 . 93 1 . 30 1 .  1 9  0 . 89 

( '{ ) 0 . 6'( 1 . 24 1 .  1 9  1 .  jO 

( tl )  1 . 80 1 .  73 0 . 93 1 • 1 0  

( 9 )  0 .  b'( 1 .  7 j  1 . 1 3 o .  1 7  

( 1 0 )  0 . '(8 1 . j4 1 .  j 1  1 . 64 

( 1 1 )  1 . 39 1 . 50 1 . 69 0 . 84 

( 1 2 )  0 . '( 8  1 . 65 0 . 92 1 . 4 1  

( 1 3 )  1 . 3 9  1 . 54 1 . 1 3 1 . 52 

( 1 4 )  0 .  88 1 . 49 0 . / 6 0 . 89 

( 1 5 )  0 .  87 1 . 5 9  0 . 9 9 0 . 84 

( 1 6 )  1 . 67 1 . 22 0 .  '(6 1 . 30 

( 1 '( ) 1 .  72 1 . 20 1. j1 0 . 45 

( 1 8 )  1 . 1 2 1 . 1 5 0 . 64 0 . 7 1  

( 1 9 )  1 . 05 1 . 1 8 0 . 92 0 . 55 

(20 ) 1 . 5 4  1 . 44 0 . 99 1 . 3 4 

( 2 1  ) 1 . 23 1 . 82 1 . 2b 1 .  1 4  

( 22 )  1 . 0 1  1 . 83 1 .  1 9  1 . 30 

(23 ) 0 . 33 1 . 27 0 . 93 0 . 55 

(24 ) 1 . 50 1 . j4 1 . 1 9 0 . 84 

(25 ) 1 . 24 1 . 87 1 . 5 1 1 . 64 

(26 ) 1 . 42 1 . 1 6 1 . 04 0 . 45 

(2'( ) 1 . 66 1 .  70 1 . 69 1 . 23 

(28 ) 0 . 93 2 . 05 1 . 4 1  1 . 1 4 

(29 ) 1 . 23 1 . 56 0 . 84 0 . 84 

( 30 ) 1 • 0 1  1 . 49 1 . 36 1 . 2j 

( 3 1 ) 0 . 60 1 .  69 1 . 04 1 . 1 4 

( 32 )  1 . 30 1 . 96 1 .  4 1  0 . 50 

( 33 )  0 . 76 1 . 80 1 . 96 0 . 84 

( 3 4 ) 0 . 50 1 . 24 1 . 1 9  1 . 00 

( 35 ) 1 . 59 1 . 8 1  1 . 39 0 . 55 

( 36 )  1 . 0 1  1 . 50 0 . 99 0 . 84 

{ j'/ )  1 • 4 1  1 .  70 1 . 5 1  0 . 84 

{j8 ) 1 . 5 9  1 . 44 0 . 92 1 . 1 4  

( 3 9 )  1 . 87 1 . 64 0 . 87 0 . 7 1  

( 40 ) 1 .  64 1 . 55 1 . 04 1 . 1 4  

( 4 1 ) 1 . 56 1 . 40 1 . 1 3 0 . 89 

( 42 )  0 . 78 1 . 4 9  1 . 04 0 . 84 

( 43 ) 0 . 88 1 . 22 1 . 06 1 . 1 4 

( 44 ) 1 .  7 9  1 . 58 1 . 04 0 . 55 

( 45 ) 1 . 1 2 1 . 29 1 . 5 1  0 . 89 

( 46 )  1 . 00 1 . 54 0 . 7 1  0 . 7 1 

( 4'( ) 1 . 64 1 . 47 1 . 4 1  0 . 55 

( 48 )  1 . 48 1 . 39 1 . 5 1  1 . 48 

( 4 9 )  1 . 30 1 . 09 1 . 07 0 . 55 

( 50 )  1 .  5 1  2 . 02 1 . 04 1 . 30 
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( 5 1 ) 1 . 58 1 . 55 1 .  3 1  0 . 7 1 

(52 ) 1 . 09 1 .  Tf 0 .  '{ 1 1 • 1 4  

B I 3 ( 1 )  1 . 1 2 BI.) 1 • 5'( BIJ 0 . 7 1  Bij 0 . 8 9 

( 2 )  0 . 97 1 . 07 1 • 0'( 1 . 23 

( 3 )  1 . 0 9  1 • 4 1  0 . 76 0 . 55 

( 4 )  1 . 05 1 .  44 0 . 7 1  1 .  1 0  

( 5 )  0 . 83 1 .  68 1 .  1 9  1 .  30 

( 6 )  0 . 83 1 . 40 1 • o·r 0 . 84 

( 7 )  1 . 00 1 • , ., 1 . 06 1 .  4 1  

( 8 )  0 . 53 1 .  83 0 . 76 0 . 7 1  

( 9 )  1 . 1 3 1 . 40 0 . 92 1 • 1 4  

( 1 0 )  1 . 00 0 . 89 0 . 64 0 . 84 

( 1 1 )  1 . 30 1 . 74 1 . 28 1 . 34 

( 1 2 )  1 . 1 3 1 . 05 1 . 04 1 . 1 0 

( 1 3 )  o . 8::s 1 . 40 1 . 04 0 . 84 

( 1 4 )  0 .  97 0 . 96 0 . 84 0 . 7 1 

( 1 5 )  0 . 9'( 0 .  Tf 1 . 1 3 0 . 84 

( 1 6 )  0 . 7 1  2 . 1 7 0 . 99 0 . 45 

( 1 7 )  0 . 87 1 . 29 1 .  1 3  1 . 1 4 

( 1 8 )  1 • 1 2  1 . 64 0 . 9:, 0 . 84 

( 1 9 )  0 . 73 1 . 00 1 . 20 0 . 7 1 

(20 ) 0 . 7 1  1 .  '(2 1 . 07 0 . 89 

( 2 1 ) 1 . 32 1 . 62 0 . 64 1 . 64 

( 22 ) 1 . 09 1 . 88 0 . 52 1 . 23 

(23 ) 0 . 87 1 . 35 0 . 92 0 . 84 

(24 ) 0 .  53 1 . 42 1 . 1 3 0 . 89 

( 25 ) 1 . 09 1 . 1 7 0 . 64 0 . 89 

(26 ) 0 . 7 1  0 . 80 0 . 99 0 . 55 

( 2'( ) 0 .  33 1 . 66 0 . 46 0 . 7 1  

(28 ) 1 .  1 7  1 . 86 0 . 52 0 . 84 

(2� ) O . 'tb 1 . 44 1 . 20 0 . 84 

( 30 ) 0 .  93 1 .  07 0 . 89 0 . 55 

( 3 1  ) 1 . 00 1 . 24 0 . 93 0 . 45 

{ 32 )  1 . 09 1 . 33 0 . 74 1 • 1 0  

( 33 ) 0 .  52 1 . 44 0 . 52 0 . 90 

{ 34 ) 0 . 78 1 . 28 1 . 28 1 . 1 4 

{35 ) 1 . 09 1 .  70 0 . 93 0 . 45 

{ 36 ) 1 . 05 1 . 20 0 . 84 0 . 89 

( 37 ) 0 . 97 1 . 55 0 . 54 0 . 89 

( 38 )  0 . 7 1  1 . 20 1 . 20 0 . 84 

( 3 9 ) 1 .  05 1 . 07 1 . 20 0 . 84 

( 4 0 ) 1 . 00 1 . 80 1 . 1 3 0 . 84 

( 4 1 ) 0 . 93 1 . 05 1 . 04 1 .  1 4  

( 42 )  1 . 05 0 . 92 1 . 20 0 . 84 

( 43 ) 0 . 78 1 . 0 1  1 . 06 0 . 84 

( 4 4 ) 0 . 73 1 . 54 0 . 76 0 . 89 

( 4 5 ) 0 . 5 1  1 . 4 1  0 . 89 0 . 89 

( 4 6 ) 0 . 44 1 . 6 1  0 . 7 1  0 . 7 1  

( 4 7 ) 0 . 73 1 .  58 0 . 52 0 . 00 

( 4 8 ) 0 . 53 1 . 58 0 . 52 0 . 84 

( 4 9 ) 0 .  78 1 . 80 0 . 52 0 . 7 1  

( 50 ) 0 . 78 1 . 1 4 1 . 07 0 .  '{ 1 

( 5 1 ) 0 . 73 1 . 46 0 . 52 0 . 84 

(52 ) 1 . 30 1 .  66 0 . 52 0 . 89 



APPENDIX F 

BODY-IMAGE SCALES GIVING PARAMETERS OF ADJUSTMENT 

MODES USING STANDARD DEVIATION SCORES 

ADJUSTMENT MODES 

(--) c NORMAL 

(- -] c DENIAL 

(· • •] ., CHANGE OF VALUES 

(-.] • MAXIMISATION OF IMPAIRMENT 



FORM 1 

INFERRED BODY-IMAGE : "ME ,  AS OTHERS SEE ME" 

HANDS 

BREATHING 

WAIST 

ENERGY LEVEL 

BACK 

NECK 

SHAPE OF HEAD 

BODY BUILD 

PROFILE 

HEIGHT 

AGE 

WIDTH OF SHOULDERS 

AIDtS 

CHEST ( OR BREASTS ) 
APPEARANCE OF EYES 

DIGESTION 

HIPS 

SKIN TEXTURE 

LIPS 

LEGS 

SEX ORGANS 

APPEARANCE OF TEETH 

FOREHEAD 

FEET 

SLEEP 

2 

2 

2 

2 

2 

2 

2 

2 

2 
- .,_ I • 

2 I : 
....... .....J : 

2 
, ' 

4 I 

r-r_. ' ' _, 

7 

7 

7 

7 

7 

7 ... . . . . . . 

6 : - ·  .. · :  

7 

7 
7 

5 : 7  
........ �-......._.... .,... . . . 

4 5 ' ' 7 r-1-'........, __ r � ' 
I 6 7 

--..---�....P.-.-..l ....... 

- , 
4 t 

• 7 . . . . 7 
7 
7 
7 
7 
7 

. 
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VOICE 

HEALTH 

SEX ACTIVITIES 

KNEES 

POSTURE 

1 � 2 - -� 
� 2 

z 

� 

L . . .  .1 • I . 
3 :  I 4 

_... _...� : 2 � j 
-· . 

: 6  7 

I : 6  7 
• - ; . . . . . .  : 

FACE 2 i 
-·

-
1 • I 2 I : t 3 

I 6 : 7 
_ _____,...._ �� 

WEIGHT 

SEX (MALE/FEMALE) 

BACK VIEW OF HEAD 

HAIR 

FACIAL COMPLEXION 

APPETITE 

NOSE 

FINGERS 

ELIMINATION 

WRISTS 

EARS 

CHIN 

L:J_....._ 
2 3 : 

�--+ 

2 
. 

2 � : 4 -- - -� ; -
4 : L �-
- -� 2 : J 

' . : - - ­

� 2  : 3  
� � ..... . .  

2 � : 1 
_... . • I 

2 3 � i � - - � r-
EXERCISE 1 � 2 � : - � r-�-� 
ANKLES 

TRUNK 

PHYSICAL STAMINA 

MUSCULAR STRENGTH 

KEENESS OF SENSES 

TOLERANCE FOR PAIN 

RESISTANCE TO ILLNESS 1 

SEX DRIVE 

2 � .._ 
2 � - -

� 2 -
2 -
2 
2 
2 
2 

� 

� : 7 
i6- : . 7 

�· · . 
. 
: 7 

. . . . : 7 
. 
"./ 

. • •• • • • • • 
6 1  7 

- - ­
. 

. . . 
6 • 7 

. . 

7 

. . 

. . 7 

. : 7 

I • : 
I 7 • 

- - - . . . . I 
I 6 : 7 
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FORM 2 

ACTUAL BODY-IMAGE : "ME ,  AS I Al-l'" 

HANDS 

BREATHING 

WAIST 

ENERGY LEVEL 

BACK 

NECK 

SHAPE OF HEAD 

BODY BUILD 

PROFILE 

HEIGHT 

AGE 

WIDTH OF SHOULDERS 

ARMS 

CHEST (OR BREASTS) 

APPEARANCE OF EYES 

DIGESTION 

HIPS 

SKIN TEXTURE 

LIPS 

LEGS 

SEX ORGANS 

APPEARANCE OF TEETH 

FOREHEAD 

FEET 

SLEEP 

1 � 

2 

2 

2 

2 1 4 
� • I 

2 J 3 :  1 4 - - - 1 
2 3 1 1 4 

1 J 2 
• I 

1 2 • l I 
� - , I 

2 i 3 : - · -

1 2 3 
- - - r--_....,......,. _ _,...._. 

2 

2 4 

� • 7 --1 . . . . 
� • 7 
6 : 7 

7 

. . .  

. . . • 7 . 

7 
• 7 . . 

7 
7 
7 
7 
7 

6 7 
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VOICE 1 2 � 3 I 4 : 
- - - .. -

HEALTH 1 2 3 ( 4 

SEX ACTIVITIES : 2  · �  
KNEES 2 
POSTURE 2 3 4 

FACE 2 3 t .- - . 
WEIGHT 1 

L - . 

SEX (MALE/FEMALE ) 2 3 I 
. 

-'-
2 3 1 : BACK VIEW OF HEAD 

� 

._..
: 

. . 
HAIR a 4 

FACIAL COMPLEXION 

APPETITE 2 
� 

NOSE 1 
FINGERS 1 � 2 

ELIMINATION � 2 

WRISTS � 2 
- -

EARS 2 
. 

CHIN 2 
� 

EXERCISE 
�-

2 4 

ANKLES � 2 

TRUNK 2 
�

-

PHYSICAL STAMINA � 2 
-

MUSCULAR STRENGTH 1 � 2 

KEENESS OF SENSES 2 

TOLERANCE FOR PAIN 2 
� ......... . . .... 

RESISTANCE TO ILLNESS 1 2 � 3 I : 4 

SEX DRIVE 2 � 3 : 4 

� 
� 
� -

5 

5 

� 5 - -

5 � I 
I 

I 
I 

5 � -I 
I � 5 

7 -· . 

I • 

I : 7 
._ L • 

7 

. : 6 7 

. 6 7 

6 • 7 

6 . 7 

· ·� . . . . 
. 

7 . . . . . 

- -1 

6 • 

... .. . . 
I • 

I 6 . 
. 
. 

6 . 

. .  

6 
. 

. 

I 
ji 

'Z 
. 
· 7  
. . . 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 
. 
1 

. . 

: 7 
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FORM 3 

IDEAL BODY-IMAGE : " ME ,  AS I WOULD LIKE TO BE 

HANDS 

BREATHING 

WAIST 

ENERGY LEVEL 

BACK 

NECK 

SHAPE OF HEAD 

BODY BUILD 

PROFILE 

HEIGHT 

AGE 

WIDTH OF SHOULDERS 

ARMS 

CHEST ( OR BREASTS) 

APPEARANCE OF EYES 

DIGESTION 

HIPS 

SKIN TEXTURE 

LIPS 

LEGS 

SEX ORGANS 

APPEARANCE OF TEETH 

FOREHEAD 

FEET 

SLEEP 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 . 

3 

4 � , :r 
6 I : 7 � 

I ' l -
6 I o 7 4 I ' 5 . � - !...J 

3 

3 

3 

3 

3 

. . . . 4 . 
6 

6 

6 

6 

6 

: ( 7 
t 

3 : . � 0.____... ...... �j 
3 4 i 
3 

3 

3 

3 

3 

3 

: 3  

3 

3 

3 

3 

4 

•. 

5 

6 

6 

0 ' 7 : 
._______, �l 6 : 1  � . .  

I • 

1 !  . • • 0 

- -.-
3 • 5 I 6 

-. - ,  l 
3 : 4 

5 � 1 6  
• • • • --- -.,...-:!:---- ! 

. . . 
3 • 

4 
. . . . . .  

3 · 
4 

5 ! 1 1 

E;,J .ll 5 1 1 6 1 7 .l • q I I 
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VOICE 2 3 
. 

HEALTH 2 3 4 . 
. . . . .... . � 

SEX ACTIVITIES 2 3 :  4 . . . - ...., . 
KNEES 2 3 . 4 . . . . . . 
POSTURE 2 3 4 
FACE 2 3 4 
WEIGHT 2 3 4 . 

SEX (MALE/FEMALE ) 2 3 

BACK VIEW OF HEAD 2 3 

HAIR 2 3 : 4 
FACIAL COMPLEXION 2 3 4 
APPETITE 2 3 4 

NOSE 2 3 4 
FINGERS 2 3 

ELIMINATION 2 3 . 4 . . . 

WRISTS 2 3 4 
EARS 2 3 

CHIN 2 3 

EXERCISE 2 3 4 : . 
ANKLES 1 2 3 - . 4 . 

. 
TRUNK 2 3 • 4 . . 
PHYSICAL STAMINA 2 3 4 : 

. 
MUSCULAR STRENGTH 2 3 4 • 

KEENESS OF SENSES 2 3 4 
. 

TOLERANCE FOR PAIN 2 3 4 
RESISTANCE TO ILLNESS 1 2 3 

: . . � . 
SEX DRIVE 2 3 . 4 

5 6 1 - �-l 1 6 , _ _ I � 6 

6 
6 
6 

5 :  ' 
� 

5 

5 

5 

5 

5 • 6 I j _ _  ..! 
� 6 

--- -
, 6 1 

5 

f I ] . .  : 
7 • 

. f . .  : 
7 1  

J • I 
u �  I 
: ' I : li  
t :  

1 7 '  
IJ-.. 

) : i t • t 
1 7  

. .a.: - -
I . 7 ..! 

7 
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APPENDIX G 

VARIMAX ROTATED FACTOR LOADINGS 



1 .  NORMALS 

BODY-lMAGE 1 SELF-CONCEPT 1 

FACTORS 2 .... 4 5 2 j .) 

HANDS 1 0 . 26 -0 . 29 0 .  1 0  0 . 56 0 .  1 "{ FORI-IAL 1 -0 . 04 o . b 0 . 4 6 

BHEATH 0 . 46 0 . 06 0 . 23 0 . 20 0 . 20 BEAUT 1 0 .  1 Y  -0 . 04 0 . :>5 

WAlST 0 .  1 0  0 . 27 0 .  42 0 . 4 7 -0 . 1 7  LA.HGE 1 O . Oj -0 . 03 -0 . 24 

ENERGYL 1 -0 . 00 0 . 5 1  0 . 42 0 .  1 2  0 .  1 2  EXC I T 1  -0 . 1 �  0 o r{O 0 . 07 

BACK 1 0 . 53 0 . 05 0 . 23 0 . 27 -0 . 1 5  ACTI V E 1  0 . 03 0 . 4 7 0 . 56 

NECK 0 . 45 0 . Or{ 0 .  1 9  0 . 5 1  0 . 02 GENTLE 1 0 . 50 0 . 57 -0 . 1 0 

SHHEAD1  0 . 57 0 . 2 1  0 . 08 0 . 20 0 .  1 3  VALUABL1  0 . 66 o . oo 0 . 08 

BOBUILD1 0 . 09 0 . 08 0 . 7 9 0 . 22 -0 . 03 RELAXED1 0 . 03 0 .  r{6 0 . 27 

PROFILE 1 -0 . 07 0 . 27 0 . 27 0 . 5 9  0 . 40 mLD1 -0 . 09 0 . 80 -0 . 04 

HEIGHT 1 o .  1 6  0 . 07 -0 . 08 0 . 10 -0 jO PLEAS 1 0 . 73 0 . 22 o . oo 

AGE 1 -0 . 0 1 -0 . 05 0 .  1 2  0 . 53 0 . 05 K I N D 1  0 . 8 1 0 .  00 -0 . 1 1  
WIDSHOU 1 0 . 66 -0 . 03 0 . 26 0 . 2 1 0 . 09 DEFIN 1 0 . 1 1  -0 . 0 1  0 .  "12 
ARM 1 0 . 70 0 . 07 0 .  3 1  0 . 3 1 0 . 07 STRONG 1 0 . 4 1  -0 . 04 0 . 56 

CHEST1 o . 35 -0 . 1 6  0 . 40 0 . 33 0 . 33 GOOD 1 0 . 75 -0 . 04 0 . 2 1 

APEYE 1 0 .  1 0  0 . 0 1  0 . 0 1 0 . 09 0 • 5r{ FAIR l 0 . 7 8 0 . 09 0 . 25 

DIGEST 1 0 . 04 0 . 60 -0 . 09 0 . 05 0 .  4 1  FOR T l  0 . 06 -0 . 08 0 . 47 

HIPS1  0 . 30 0 . 26 0 . 63 0 . 0 1 0 . 04 
SKTEXT1 o. 16 -0 . oo 0 . 00 0 . 02 0 . 60 

LIPS1 0 . 20 -0 . 1 5 0 .  1 5  0 . 53 0 . 29 

LEGS 1 0 . 07 -0 . 29 0 . 59 -0 . 06 0 . 20 
SORG 1 o .  1 2 0 . 04 0 . 36 0 . 04 0 . 44 

APTH 1 o .  1 2 0 . 1 4  -0 . 1 7 0 . 40 0 .  1 j  
FHEAD1 0 . 36 0 . 1 8 -0 . 06 0 . 09 0 . 46 

FEET1 0 . 09 0 . 2 1 0 . 02 -0 . 0 1  0 . 45 

SLEEP 1 o .  1 6  0 . 47 -0 . 1 6 0 . 1 6 -0 . 06 

VOICE 1 0 . 04 0 . 38 -0 . 22 0 . 22 o .  1 8  

HEALTH 1 0 . 1 4 0 . 63 0 . 1 9 -0 . 09 0 .  1 1  
SACTIV 1 0 . 37 0 . 1 8  0 . 1 9 -0 . 1 8 0 . 1 7 

KNEES 1 0 . 32 -0 . 06 0 .  60 -0 . 20 0 . 05 

POSTURE1 0 . 54 0 . 09 0 . 22 o .  1 2  o .  1 2  

FACE1 o .  1 5 0 . 20 0 . 08 0 . 40 0 . 50 

WEIGHT1 -0 . 03 0 . 30 0 . 60 0 . 28 -0 . 26 

SEX 1  0 . 56 -0 . 09 -0 . 04 -0 . 23 o .  1 0 

BHEAD1 0 . 46 0 . 38 -0 . 03 0 . 23 0 . 28 

HAI R 1  -0 . 08 0 . 1 4 0 . 05 0 . 55 0 . 29 

FCOMPL 1 0 . 07 0 . 08 o . oo 0 . 07 0 . 67 

APPET1 0 . 04 0 . 60 0 . 23 -0 . 1 0 0 . 2 1 
NOSE1 o .  1 9  0 . 1 3 o .  1 6 0 . 1 9 0 . 21 

FINGERS1 0 . 54 -0 . 24 0 . 0 1  0 . 39 0 .  1 3 
ELIH1  0 . 60 0 . 0 9  0 . 04 -0 . 05 0 . 20 

WRIST1 0 . 79 -0 . 05 0 . 07 0 . 03 o .  1 2  

EAR 1 0 . 04 0 . 29 -0 . 05 0 . 1 2 0 . 45 

CHIN 1 o .  1 6 0 . 22 -0 . 0 9  0 . 43 0 . 28 

EXERCIS 1 -0 . 06 0 . 60 0 . 39 -0 . 0 1 0 . 06 

ANKLES 1 0 . 39 -0 . 1 4  0 . 57 -0 . 1 0 0 . 1 7 

TRUNK 1 0 . 25 o .  1 6 0 . 69 0 . 2 1  -0 . 06 

PSTAH 1 -0 . 08 0 . 58 o .  3 1  o .  1 5  0 . 29 



FACTORS 2 j 4 ? 6 

MSTREN 1 0 . 07 0 . 4/ o . oo 0 . 32 -0 . 00 
KSEN C E 1  0 . 52 0 . 29 -0 . 1 6 0 . 05 0 . 1 7 
TOLPA1N 1  0 . 0 1 0 . 52 -0 . 1 0 -0 . 29 0 . 25 
R ESILL 1  0 . 1 4 0 . 63 -O . Oi -0 . 2� -0 . 04 
SDRIVE 1 0 . 42 0 . 25 0 . 1 7  -0 . 2 1  0 . 28 

BODY-IMAGE 2 SELF-CON CEPT 2 

FACTORS 2 3 4 5 6 2 3 

HANDS2 0 . 75-0 . 00-0 . 26-0 . 30 0 . 0 1 -0 . 1 1  FORMAL2 0 . 09 -0 . 06 0 . 29 
BREATH2 0 . 29 0 . 20 0 . 1 1  0 . 25 0 . 25-0 . 1 7 BEAUT2 0 . 34 -0 . 20 0 . 1 0 
WAIST2 0 . 02 0 . 54-0 . 00 0 . 1 1  0 . 38-0 . 1 9 LARGE2 -0 . 25 -0 . 08 0 . 30 
ENERGYL2 0 . 00 0 . 42 0 . 57 0 . 06-0 . 02-0 . 30 EXCIT2 -0 . 1 9 -0 . 5/ 0 . 03 
BACK2 0 . 1 2  0 . 07 0 . 08-0 . 03-0 . 3 1 -0 . 34 ACTIV2 0 . 23 -0 . 36 0 . 2/ 
NECK2 0 . 4/ 0 . 1 3  0 . 27 0 . 23 0 . 3 1 -0 . 1 8 GENTLE2 0 . 54 0 . 1 8  -0 . 4 1  
SHHEAD2 0 . 1 8  0 . 1 7 0 . 09 0 . 60 0 . 20-0 . 1 5 VALUABL2 0 . 62 -0 . 1 2 0 . 06 
BOBUILD2 0 . 1 8  0 . 7 8-0 . 02-0 . 02 0 . 08 0 . 07 R ELAXED2 0 . 23 0 . 84 0 . 02 
PROFILE2 0 . 34 0 . 52 0 . 06 0 . 37-0 . 02-0 . 20 MILD2 0 . 05 0 . 8 1 -0 . 1 0 
HEIGHT2 0 . 1 4  0 . 50-0 . 1 8 0 . 08-0 . 26 0 . 02 PLEAS2 0 . 75 -O . Ob -0 . 26 
AGE2 -0 . 1 8 0 . 30-0 . 1 3-0 . 0 1  0 . 0 1  0 . 6 1  K I N D2 0 . 7 1 -0 . 20 -0 . 35 
WIDSHOU2 0 . 59 0 . 3 1 -0 . 1 1  0 . 2 1 -0 . 1 3-0 . 06 DEFIN2 0 . 48 0 . 2� 0 . 6j 
ARM2 0 . 62 0 . 33 0 . 1 2 0 . 26 0 . 03-0 . 03 STRONG2 0 . 52 0 . 02 0 . 60 
CHEST2 0 . 54 0 . 4 1 -0 . 1 6 0 . 04-0 . 1 0  0 . 20 GOOD2 0 . 75 -0 . 23 -0 . 02 
APEYE2 0 . 22 0 . 05-0 . 07 0 . 1 7-0 . 03 0 . 54 FAIR2 0 . 73 -0 . 03 -0 . 1 5 
DIGEST2 -0 . 1 4-0 . 1 3  0 . 56 0 . 33 0 . 20 0 . 36 FORT2 0 . 28 0 . 08 0 . 35 
HIPS2 0 . 1 2 0 . 56 0 . 1 6 0 . 1 5 0 . 39-0 . 05 
SKTEXT2 0 . 09 0 . 1 8�0 . 0 1  0 . 46 0 . 09 0 . 1 4 
LIPS 0 . 33 0 . 36-0 . 24 0 . 1 7-0 . 33 0 . 28 
LEGS2 0 . 54 0 . 24-0 . 1 2-0 . 1 5-0 . 07 0 . 1 5 
SORG2 0 . 22 0 . 1 8 0 . 02 0 . 02 0 . 44 0 . 1 3 
APTH2 0 . 39-0 . 00 0 . 00 0 . 23-0 . 50 0 . 04 
FHEAD2 0 . 3 1 0 . 1 2 0 . 04 0 . 65-0 . 08-0 . 27 
FEET2 0 . 66 0 . 02 0 . 1 0 0 . 1 0 0 . 2 1  0 . 25 
SLEEP2 0 . 1 1 -0 . 1 4  0 . 50-0 . 06-0 . 0 1  0 . 57 
VOICE2 0 . 1 4  0 . 20 0 . 28 0 . 33-0 . 1 4  0 . 4 1  
HEALTH2 0 . 09 0 . 03 0 . 7 1 0 . 07 0 . 08 0 . 1 0 
SACTIV2 -0 . 03 0 . 1 1  0 . 1 1  0 . 2 1 0 . 55 0 . 01  
K NEES2 0 . 27 0 . 40 0 . 32 0 . 09 0 . 2 1 -0 . 1 5 
FACE2 0 . 22 0 . 53-0 . 1 0 0 . 44-0 . 03-0 . 0 1  
WEIGHT2 -0 . 08 0 . 7 8  0 . 1 1 -0 . 0 1  0 . 1 2 0 . 1 6  
SEX2 0 . 23-0 . 07-0 . 07 0 . 03 0 . 83-0 . 1 1  
BHEAD2 0 . 07-0 . 0 7  0 . 2 1  0 . 6 1  0 . 1 6-0 . 03 
HAIR2 0 . 1 3  0 . 22-0 . 34 0 . 36-0 . 1 8 0 . 30 
F COMPL2 0 . 1 1 -0 . 0 1  0 . 02 0 . 45 0 . 08 0 . 1 6 
APPET2 0 . 00 0 . 43 0 . 53 0 . 24 0 . 25 0 . 1 1  
N OSE2 -0 . 06 0 . 24 0 . 08 0 . 4 1  0 . 04-0 . 39 
FINGERS2 0 . 7 1  0 . 02-0 . 22 0 . 27 0 . 04-0 . 1 0 
ELIM2 0 . 09 0 . 05 0 . 30 0 . 30 0 . 40-0 . 02 
WRIST2 0 . 54 0 . 1 0 0 . 02 0 . 24 0 . 32 0 . 1 4  
EAR2 0 . 00-0 . 07 0 . 22 0 . 55 0 . 1 1  0 . 1 4 



3 3 1 

FACTORS 2 j 4 � 6 

CHIN2 -0 . 0 1  0 .  1 4  0 . 08 0 . 64 -0 . 04 0 . 06 

EXERCIS2 -0 . 1 9  0 . 4 3 0 . 54 0 . 1 2  0 . 09-0 . 1 6 

ANKLI::S2 0 . 63 0 . 00 0 . 1 9-0 . 20 0 . 1 6 0 . 06 

TRUNK2 0 . 32 O . 'l'l 0 . 08 0 . 03 0 . 05 0 . 06 

PSTAM2 0 . 05 0 . 1 8 0 . 65 O . O'l-0 . 1 1 -0 . j9 

MSTR EN2 0 . 35 0 . 09 0 . 45 o . o6-0 . 45-0 . i 1 

KSENCE2 0 . 3 3 0 . 04 0 . 35 0 . 08 0 . 09 O . Oj 

TOLPAIN2 -0 . 1 3-0 . 08 0 . 4 9 0 . 29 0 . 0 1 -0 . 04 

RESILL2 -0 . 08-0 . 2 1  0 . 69 0 . 0 1  0 . 06-0 . 04 

SDRIVE2 0 . 20 0 . 05 0 . 08 0 . 25 0 . 5 1 -0 . 06 

BODY-IMAGE 3 SELF-CONCEPT 3 

FACTORS 2 3 4 5 

HAN DS3 0 . 4 7 0 . 40 0 . 49 0 . 03 0 .  1 6  FORMAL3 -0 . 28 

BREATH3 0 . 24 0 . 42 0 . 28 0 . 08 0 . 3 1 BEAUTj 0 . 4 8 

WAIST3 0 . 68 0 . 38 0 . 26 -0 . 03 0 . 24 LARGEj 0 . 06 

ENERGYL3 0 . 66 0 . 05 0 . 25 0 .  1 1  0 . 37 EXCIT3 -0 . 20 

BACK� 0 . 39 0 . 4 1  0 . 26 O . i6 0 . 26 ACTIVE3 0 . 2 1 

NECKj 0 . 24 0 . 7 1  0 . 1 7 0 . 2 1  0 . 24 GENTLE3 0 . 62 

SHHEAD3 0 . 22 0 . 7 1  0 .  1 8  0 . 25 0 .  1 9  VALUABL3 0 .  'f:j 
BOBUILD3 0 . 72 0 .  1 8  0 . 43 0 .  1 2  0 .  1 8  RELAXED3 0 . 50 

PROFILE3 0 . 64 0 . 3 3  0 . 30 0 . 2 1  o .  1 6  MILD3 -0 . 04 

WEIGHT3 0 . 38 o .  1 7 0 . 62 0 . 1 0 0 . 05 PLEAS3 0 . 80 

AGE3 0 � 1 9  0 .  1 2  0 . 65 0 . 07 0 .  1 4  KIND3 0 . 74 

WIDSHOU3 0 . 29 0 . 4 8  0 . 46 -0 . 06 0 . 3 1 DEFIN3 0 . 6 1  

ARM3 0 . 45 0 . 5 9  0 . 43 -0 . 08 0 . 20 STRONG3 0 . 72 

CHEST3 0 . 74 0 . 32 0 . 37 0 . 1 1  0 . 09 GOOD3 0 . 60 

APEYE3 0 . 36 0 . 1 0 0 . 59 0 . 30 0 . 1 7 FAIR3 0 . 70 

DIGEST3 0 . 23 0 . 32 o .  1 6  0 . 68 0 . 04 FORT3 0 . 55 

HIPS3 0 . 65 0 . 37 0 . 25 o .  1 2  o .  1 2  

SKTEXT3 0 . 56 0 . 1 2 0 . 22 0 . 33 0 . 1 7 

LIPS3 0 . 60 0 . 27 0 . 35 0 . 36 0 . 00 

LEGS3 0 . 66 0 . 1 6 0 . 4 9 -0 . 1 1  o .  1 9  

SORG3 0 . 2 1  o .  1 6  0 . 07 -0 . 00 0 . 7 1  

APTH3 o .  1 7  0 . 26 0 . 56 0 . 1 9 0 . 24 

FHEAD3 0 . 2 1  0 . 60 0 . 25 0 . 45 0 .  1 3  

FEET3 0 . 25 0 . 30 0 . 55 0 . 34 -0 . 09 
SLEEP3 o .  1 5  0 . 1 4 0 . 47 0 . 62 0 . 1 7  
VOICE3 0 . 33 0 . 20 0 . 46 0 . 52 o .  1 2  

HEALTH3 0 . 47 0 . 00 o .  1 5  0 . 5 9  0 . 28 

SACTIV3 0 . 25 0 . 25 0 . 1 9 0 . 25 0 . 69 
KNEES3 · 0 . 64 0 . 5 0  0 . 06 o .  1 0  o .  1 5  
POSTURE3 0 . 60 0 . 4 1  0 . 09 0 . 32 0 . 26 

FACE3 0 . 7 1  0 . 23 0 . 24 0 . 36 0 . 20 

WEIGHT3 0 . 69 0 . 20 0 . 29 0 . 27 0 . 1 7 

SEX3 o . oo 0 . 3 1 0 . 26 -0 . 1 2 0 . 60 

BHEAD3 o .  1 0  0 . 7 0  0 . 25 0 . 2 1 0 . 23 

HAIRj 0 . 59 0 . 26 0 . 30 0 . 37 -0 . 02 

FCOMPL3 0 . 74 0 . 23 o .  1 6  0 . 3 1 0 . 2 1  



FACTORS 2 3 

APPET3 0 . 3 1  0 . 4 4 0 . 00 
NOSE::S 0 . 72 0 . 39 0 . 05 
FINGERS� 0 . 57 0 . 58 0 . 07 
ELI M3 0 . 2 1  0 . 63 0 . 06 
WRIST3 0 . :;6 0 . 7 1  0 . 24 
EAR3 0 . 22 0 . 69 0 . 04 
CHI N :)  0 . 4 1  0 . 5 1  0 . 05 
EXERCIS3 0 . 5 8 0 .  1 9  0 . 0 1  
ANKLES3 0 . 41 0 . 62 0 .  1 '( 
TRUNK3 0 . 70 O . jj 0 .  1 6  
PSTAM3 0 . 67 0 . 08 0 . 0 1  
MSTREN3 0 . 42 0 .  1 4  0 .  1 4  
KSENSE3 0 . 27 0 . 33 0 . 35 
TOLPAIN3 -0 . 0 1 0 . 0 1 0 . 52 
RESILL3 0 . 1 1  -0 . 20 o .  1 2  
SDRIVE3 0 . 29 0 .  1 3  0 . 05 

BODY-IMAGE 1 

FACTORS 

HANDS 1 
BREATH 1 
WAIST 1 
ENERGYL 1 
BACK 1 
NECK 1 
SHHEAD1 
BOBUILD1 
P ROFILE1 
HEIGHT 1 
AGE 1 
WIDSHOU 1 
A RH 1  
CHEST1 
APEYE 1 
DIGEST1 
HIPS 1 
SKTEXT1 
LIPS 1  
LEGS 1 
SORG1  
APTH 1 
FHEAD1  
FEET1 
SLEEP 1  
VOICE1 
HEALTH 1 
SACTI V 1  

2 3 

0 . 1 4 0 . 32 0 . 34 
0 . 3 1 0 . 06 0 . 44 
0 . 06 -0 . 1 2 0 . 62 
0 . 03 0 . 64 0 . 22 
0 . 1 9  0 . 1 7 0 . 43 
0 . 36 0 . 1 8 0 . 38 
0 . 55 -0 . 03 0 . 32 
0 . 1 5 0 . 1 4 0 . 63 
0 . 40 0 . 09 0 . 47 
0 . 38 0 . 00 0 . 44 
0 . 48 0 . 1 9 0 . 26 
0 . 53 0 . 06 0 . 40 
0 . 40 0 . 1 4  0 . 49  
0 . 48 0 . 1 6 0 . 46 
0 . 55 0 . 1 9 0 . 22 
0 . 39 0 . 23 0 . 24 
0 . 22 0 . 1 8 0 . 60 
0 . 59 0 . 1 8 0 . 1 3 
0 . 72 0 . 1 3 0 . 1 7 
0 . 00 0 . 37 0 . 46 
0 . 22 0 . 53 0 . 23 
0 . 49 0 . 1 6 0 . 1 8 
0 . 69 0 . 05 0 . 33 
0 . 1 7 0 . 33 0 . 46 
0 . 23 0 . 33 0 . 09 
0 . 89 0 . 22 0 . 0 7  
0 . 27 0 . 53 0 . 1 0 
0 . 1 8 0 . 59 0 . 06 

4 5 

0 . 59 O . b 
0 . 26 0 . 1 3 
0 .  1 5  0 . 0'( 
O . jO 0 .  15  
0 . 04 0 . 22 
0 . 45 0 . 02 
0 .  5 '1 0 . 09 
0 . 37 0 . 39 

-0 . 1 �  0 . 20 
0 .  1 9  0 .  14  
0 . 35 0 . 46 
0 . 34 0 . 50 
0 .  1 6  0 .  42 
0 . 46 0 .  34 
0 . 44 . 0 . 52 
0 . 20 0 . 69 

2 DISABLED 

SELF-CONCEPT 1 

2 

FORMAL 1 -0 . 05 0 . 0 1 -0 . 1 4 0 . 77 
BEAUT 1 0 . 22 0 . 40 0 . 1 3 0 . 1 2 
LARGE 1 -0 . 07 0 . 2 1 -0 . 1 3-0 . 35 
EXCIT1  -0 . 30 0 . 1 2-0 . 60 0 . 09 
ACTIVE1 -0 . 06 0 . 62-0 . 2 1  0 . 1 9  
GENTLE 1 0 . 47-0 . 00 0 . 42 0 . 36 
VALUABL 1 0 . 42 0 . 49 0 . 07-0 . 00 
RELAXED 1 -0 . 00 0 . 29 0 . 67-0 . 26 
MILD1 -0 . 00-0 . 0 1  0 . 76 0 . 1 8 
PLEAS1 0 . 59 0 . 1 8 0 . 35 0 . 06 
KIND1 0 . 76 0 . 03-0 . 02-0 . 1 3 
DEFIN 1 0 . 0 1 0 . 7 1 0 . 04-0 . 1 3 
STRONG 1 0 . 1 1  0 . 72 0 . 1 0-0 . 1 4 
GOOD1 0 . 79 0 . 06 0 . 1 0-0 . 1 2  
FAIR 1 0 . 75 0 . 03 0 . 0 1  0 . 1 1  
FORT1 -0 . 1 0 0 . 33-0 . 0 1  0 . 43 



FACTURS 2 j 

KN E ES 1  o .  o·r 0 . 39 0 . 52 
POSTU R E 1  0 .  1 4  O . j :i 0 . 50 
FAC E l 0 . 67 0 . 28 0 .  1'1 
WEIGHT 1 0 . 34 0 .  1 9  0 . 46 
SEX 1 0 . J 9 0 . 42 0 . 05 
BHI::AD 1  0 . 65 0 . 22 0 . 28 
HAl R 1  0 . 55 0 . 29 0 . 09 
F COt-IPL 1 o . 6S 9 , 25 0 .  1 1  

APPET1 0 . 4 4 0 .  3'i 0 . 09 
N OSE1 0 . 65 0 .  1 9  0 . 20 
FINGERS 1 0 . 3 3 0 . 31 0 . 28 
ELIMl  0 . 09 0 . 4 1 0 . 26 
WRIST1 0 . 36 0 . 3 1 0 . 37 
EAR l o .  74 -0 . 02 0 . 2!1 
CHIN 1 0 . 12 0 . 05 0 . 27 
EXERCIS 1 o . oo 0 . 63 0 . 29 
ANKLES 1 0 .  1 1  0 . 37 0 . !1 9 
TRUNK 1 0 . 23 0 . 35 0 . 89 
PSTAM 1 0 .  1 0  0 . 78 0 . 07 
MSTREN 1 0 . 1 3 0 . 69  0 .  1 1  
K SENSE 1 0 . 8!1 0 . 3!1 -0 . 09 
TOLPAIN 1 0 . !13 0 . 39 0 . 03 
R ESILL 1 0 . 3 1 0 . !18 0 . 1 1  
SDRIVE 1 0 . 2 1  0 . 53 0 .  1 3  

BODY-IMAGE 2 SELF-CONCEPT 2 

FACTORS 2 :; lj 2 :; 

HANDS2 0 . 25 0 . 06 0 . 02 0 . 7!1 FORMAL2 -0 . 1 1  0 .  1 7  -0 . 29 
BREATH2 0 . 39 0 . 3!1 0 . 09 0 . 2!1 BEAUT2 0 . 23 0 . 3 1 0 . 1 5 
WAIST2 0 . 36 0 . 1 6 0 . !17 0 . 02 LARGE2 0 . 02 0 . 1 1  0 . 03 
ENERGYL2 0 . 09 0 . 63 0 . 25 0 . 40 EXCIT2 -0 . 30 -0 . 05 0 . 54 
BACK2 o .  1 9  0 . 28 0 . !18 0 . 04 ACTIVE2 0 . 09 0 . 56 0 . 34 
N ECK2 0 . 38 0 . 1 8 0 . 33 0 . 32 GENTLE2 0 . 55 -0 . 30 -0 . 29 
SHHEAD2 0 . 68 0 . 05 0 . 27 0 . 1 3 VALUABL2 0 . 57 0 . 3 1 o .  1 3  
BOBUILD2 0 . !10 0 . 0 1 0 . 56 o .  1 7  RELAXED2 0 . 46 0 . 4:; -0 . 44 
P ROFILE2 0 . 65 -0 . 00 0 . 32 o .  1 6  MILD2 0 . 37 0 . 0 1 -0 . 60 
HEIGHT2 0 . 52 -0 . 05 0 . 28 0 . 09 PLEAS2 0 . 72 -0 . 08 -0 . 09 
AGE2 0 . 5 1  o .  1 8  0 . 20 0 . 2 1  KIND2 0 . 68 -0 . 46 0 . 1 5 
WIDSHOU2 0 . 58 0 . 03 0 . 20 0 . 35 DEFIN2 0 . 44 0 . !10 0 . 03 
ARM2 0 . !13 o .  1 7  0 . 25 0 . 49 STRONG2 0 . 46 0 . !1 1  o .  1 4  
CHEST2 0 . 54 0 .  1 9  0 . 26 0 .  1 !1  GOOD2 0 . 69 -0 . 35 0 . 3 1  
APEYE2 0 . 54 0 . 3 1  0 . 1 1  0 . 02 FAIR2 0 . 69 -0 . ::)4 0 . 27 
DIGEST2 0 : 3 1  0 . 48 o .  1 7  0 . 08 FORT2 0 . 26 0 . 52 o .  1 9  
H IPS2 0 . 30 o .  1 9  0 . 6 1 -0 . 03 
SKTEXT2 0 . 63 0 . 1 8 0 . 09 0 . 20 
LI PS2 0 . 69 0 . 1 6 0 . 08 o .  1 5  
LEGS2 0 . 02 o .  1 9  0 . 6 1 0 . 22 
SORG2 0 . 25 0 . 55 0 . 36 -0 . 1 2 
APTH2 0 . 50 0 . 37 0 . 06 0 . 02 
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FACTORS 2 ..) l.j 

FHEAD2 0 . 7 3  0 .  1 7  0 . 23 0 .  1 2  
FEET2 0 .  1 2  0 . 22 0 . 62 0 . 3 1 
SLEEP2 0 .  1 5  O . l.!7 0 . 1 7 0 . 06 
VOI CE2 0 . 82 o . :;l.! 0 . 02 0 . 09 
HEALTH2 0 .  1 �  0 . 56 0 .  1 2  O . l.! 1  

SACTIV2 0 . 08 0 . 66 0 .  1 5  0 . 00 
KNEES2 0 .  1 5  0 .  1 7  0 . 65 0 . 24 
POSTU R E2 0 . 2j O . l.!5 0 . 54 0 . 0 1  
FACE2 0 . 72 0 . 1 7  0 .  1 l.!  0 . 06 
WEIGHT2 0 . 39 0 . 1 5 0 . 5l.! -o . o:; 
SEX2 O . l.!6 0 . 35 0 .  1 5  0 . 03 
BHEAD2 0 . 7l.! 0 . 1 1  0 . 2 1  0 . 07 
HAIR2 0 . 64 0 . 29 0 . 05 0 .  1 1  
FCOMPL2 0 . 66 0 . 25 0 . 03 0 . 1 7  
APPET2 0 . 36 0 . 52 0 . 08 0 . 0 1 
NOSE2 0 . 67 0 . 06 0 .  1 3  0 .  1 9  
FINGERS2 0 . 32 0 . 0 1  0 .  1 5  0 . 69 
ELIM2 0 . 09 O . l.!O 0 . 36 -0 . 00 
WR IST2 0 . 25 0 . 03 0 . 34 0 . 6l.! 
EAR2 0 . 66 0 . 09 0 . 28 0 . 03 
CHIN2 0 . 68 0 . 05 0 . 26 0 . 03 
EXERCIS2 -0 . 0 1  0 . 46 0 . 37 0 . 38 
ANKLES2 0 . 08 0 .  1 3  0 . 65 0 .  :;5 
TRUNK2 0 . 36 0 . 1 9  0 . 59 0 .  1 2  
PSTAM2 0 . 03 0 . 62 0 . 20 0 . 47 
MSTREN2 0 . 02 0 . 47 0 . 1 6 0 . 59  
KSENCE2 0 . 47 0 . 42 -0 . 08 0 . 08 
TOLPAIN2 0 . 34 0 . 37 0 . 07 0 . 09 
RESILL2 0 . 27 0 . 37 o .  1 4  0 . 26 
SDRIVE2 0 . 09 0 . 63 0 . 1 7 o . oo 

BODY-IMAGE 3 SELF-CONCEPT 3 

FACTORS 1 2 3 2 

HANDS3 0 . 24 0 . 64 o .  1 8  FORMAL3 -0 • 1 3  0 . 35 
BREATH3 0 . 47 0 . 43 0 . 06 BEAUTj 0 . 28 0 . 06 
WAIST3 0 . 52 0 . 44 o .  1 3  . LARGE3 -0 . 1 3 -0 . 1 7 
ENERGYL3 o .  1 9  0 . 74 0 . 29 EXCIT3 -0 . 3 1 -0 . 05 
BACK3 0 . 48 0 . 54 0 . 1 4  ACTIVE3 0 . 3 1 -O . Ol.! 
NECK3 0 . 55 0 . 39 0 . 23 GENTLE3 0 . 63 0 . 4 1  
SHHEAD3 0 . 67 0 . 20 o .  1 9  VALUABL3 0 . 67 0 . 20 
BOBUILD3 0 . 46 0 . 57 0 . 1 4 RELAXED3 0 . 66 0 . 30 
PROFILE3 0 . 68 0 . 44 0 . 09 t-IILD3 0 . 3 1 0 . 59 
HEIGHT3 0 . 74 0 . 27 0 . 1 9 PLEAS3 0 . 65 0 . 38 
AGE3 0 . 59 0 . 28 0 . 24 KIN D3 0 .  78 -0 . 2'( 
WIDSHOU.::S 0 . 60 0 . 22 0 . 38 DEFIN3 0 . 69 -0 . 0 1  
ARM3 0 . 48 0 . 52 0 . 33 STRONG3 0 . 70 0 . 06 

. CHEST3 0 . 50 0 . 38 0 . 40 GOOD3 0 . 75 -0 . 26 
APEYE3 0 . 75 0 . 20 o .  1 6  FAI R3 o .  ·15 -o . 39 
DIGEST3 0 . 40 0 . 49 0 . 26 FORT3 0 . 53 -0 . 1 3 



FACTORS 2 .) 

H I PS� 0 . ?5 0 . 52 0 .  H >  
SKTEXTj 0 . 59 0 . 4 4 0 .  1 1  
LI PSj O . bO 0 . 25 0 .  1 8  
LEGS� 0 . .:)2 0 . 75 0 .  1 7  
SCJRGj 0 . .)9 o . :.;o 0 . 72 
APTI{) 0 . 4j 0 . 4 9 O . j 1 
FHEADj 0 . 't 4 0 . 25 0 . 2'{ 
FEI::Tj 0 . .:)7 0 . '{6 0 . 05 
SLEEP3 0 . 24 0 . 69 0 .  1 8  
VOI CE3 0 . 49 0 . 4 4 0 .  1 9  
HEALTH3 0 .  1 6  0 . 76 0 . 2 1  
SACTIV3 0 .  1 8  0 . 33 0 . 82 
KNEES3 0 . 46 o .  T3 0 .  1 2  
POSTURE3 0 . 44 0 . 66 0 .  1 8  
FACE3 0 . 78 0 . 33 0 . 06 
WEIGHT:S 0 . 58 0 . 45 0 .  1 4  
SEX3 0 . 4 6 0 . 40 0 . 39 
BHEAD3 0 . '{0 0 . 23 0 . 29 
HAIR3 0 . 62 0 . 45 0 .  1 7  
FCOMPL3 0 . 70 0 . 37 0 . 06 
APPETj 0 . 47 0 . 28 0 . 28 
NOSE3 0 . 74 0 . 34 0 . 08 
FINGERS3 0 . 34 0 . 74 0 . 05 
ELIM3 0 . 32 0 . 65 0 . 1 8 
WRIST3 0 . 46 0 . 64 0 . 1 7 
EAR3 0 . 80 0 .  1 5  0 .  1 4  
CHIN3 0 . 80 0 . 24 0 .  1 5  
EXERCIS:) 0 . 22 0 . 17 0 . 26 
ANKLES3 0 . 48 0 . 66 0 . 08 
TRUNK3 0 . 48 0 .  6'( 0 . 1 6 
PSTAM3 o .  1 5  0 . 84 0 . 26 
MSTREN3 0 . 22 0 . 76 0 . 22 
KSENSE3 0 . 54 0 . 42 o .  1 0  
TOLPAIN3 0 . 42 0 . 54 0 . 08 
RESILLj 0 . 26 0 . 75 0 . 1 9 
SDRIVE3 0 . 24 0 . 24 0 . 84 
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About this s tudy • • • • •  

We a l l  accept that phys ical disability i s  both a natura l 
and normal part of l i fe ,  in that a l l  of us experience i l lne s s , 
and that time general ly brings impairment . Thu s , the 
function ing of our bodies is of central importance to our 
we ll-being , which i n  turn directs the sort of l i fe we lead . 
I t  is our i n ternal image of our body , otherwise known as our 
body image , which enable s us to identify ourselves and 
provides the foundation upon which our se l f-concept is bui lt . 
our body image is a lso extremely important in both maintaining 
and restoring our health a fter inj ury . 

With thi s  study we are attempting to discover the ways i n  
which phys ical disabi l ity e ffects a n  individua ls body image . 
Once we are able to under stand what constitutes a characteri stic 
body image for disabled people , we would then be better able 
to help them cope and come to terms with their disability 
more quickly and e ffectively than they might if left unaided . 
It is hoped that the knowledge gained from this study wi l l  he lp 
to remove a lot of the frustration and painful distress borne 
by those who f ind themse lves faced with physical impa irment 
or disabi lity .  Once the clinician is made aware of the changes 
in body image which may accompany di sability , he is able to 
encourage the deve lopment of an undi s torted body image and 
self concept , and by so doing , increase the d isabled persons 
chances of rehabi litative succe ss which would in turn , opt im i se 
their recovery . 

We would like to thank you for your time in providing the 
information requested in this booklet . 

Professor George Shouksmi th 
Research D irector 
Psychology Department 
Massey University 

Ms . Jane Phil l ips 
Researcher 



2 

Fill in the squares with appropiate numbers . 

1 .  Sex 

male • 0 
2 .  Dil!labili ty 

0 • none 

female • 1 

1 • nervous system dysfunction (parapleqia) 
2 • bone and joint disease (RA) 
additional remarks 

data sununary 

D 
D 

----------------------------------------------

3 .  Aqe at onset of disabi lity (years ) []] 
4 .  Date of birth (day/month/year) I I I I I I I 
5 .  Present aqe (years ) rn 
6 .  Years of disablement rn 
7 .  Additional comments 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Data Summary 

SD (S/C )  
Er 

• er 
• D-Scores 

BC ( B/I )  
EAI 

• 

CAI 
• 

SD (S/C ) 

E -
a 

ea 
-

E -
a 

c -
a 

ERA 
• eRA -

ERA -

eRA -

Ei 
-

c i -

Ei 
= 

c .  -
l. 

ERI 
-

CRI 
• 

ERI 
-

CRI 
• 



1 .  

2 .  

3 .  

Rea l BC Scale 

BC score • 

AI score • 

ADL score • 

Mean factor score s 

3 

Apparent BC Scale 

BC score • 

AI score • 

e p a 

Me , as others see me 

Me , as I am 

Me , as I would like to be 
Total 

Total means 

5/C 

fortunate-unfortunate 

data summary 

Ideal BC Scale 

BC score • 

AI score • 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
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Instructions : 
Below and on the followin9 pa9e are listed a number of thin9s 

characteristic of your self , or related to you. You are asked to 
indicate which thin9s you worry about and would like to chan9e if it 
were possible , and which thin<Js you have no feelin9s about one way 
or the other . 

Consider each item listed below and encircle the number which 
best represents your feelin9s about YOORSELP' AS O'l'HERS SEE YOU 
accordinq to the followin9 scale : 

1 .  Stron9ly dis like , and wish chan9e could somehow be made . 
2 .  Don ' t  like , hut can put up with . 
3 .  S li9htly displeased with . 
4 .  Have no particular feelin9s one way or the other . 
5 .  S li9htly pleased with . 
6 .  Definitely like , am pleased with . 
7 .  Consider myself particularly and unusually fortunate . 

So that you will be able to j ud9e each item carefully in terms 
of the above seven statements , the scale will be at the top of each 
pa9e . You may refer back to the scale as often as necessary to make 
your jud9ment• of how you feel . Jud9e each item carefully . Do not 
use the same number for each item . 

•ME : AS O'l'HERS SEE ME• 
Hands 1 2 3 4 5 6 7 
Breathin9 1 2 3 4 5 6 7 
Waist 1 2 3 4 5 6 7 
Ener9Y level 1 2 3 4 5 6 7 
Back 1 2 3 4 5 6 7 
Neck 1 2 3 4 5 6 7 
Shape of head 1 2 3 4 5 6 7 
Body build 1 2 3 4 5 6 7 
Profile 1 2 3 4 5 6 7 
Hei9ht 1 2 3 4 5 6 7 
A9e 1 2 3 4 5 6 7 
Width of shoulders 1 2 3 4 5 6 7 
Arms 1 2 3 4 5 6 7 
Chest or breasts 1 2 3 4 5 6 7 
Appearance of eyes 1 2 3 4 5 6 7 
Di9eation 1 2 3 4 5 6 7 
Hips 1 2 3 4 5 6 7 
Skin texture 1 2 3 4 5 6 7 
Lips 1 2 3 4 5 6 7 
Legs 1 2 3 4 5 6 7 



5 

1 .  S trongly dislike , and wish change could somehow be made . 
2 .  Don ' t  like , but can put up with . 
3 .  S lightly displeased with . 
4 .  Have no particular feelings one way or the other. 
5 .  S lightly pleased with . 
6 .  Definitely like , am pleased with . 
7 .  Consider myself particularly and unusually fortunate . 

"ME : AS OTHERS SEE ME" 

Sex organs 1 2 3 4 5 6 7 

Appearance of teeth 1 2 3 4 5 6 7 

Forehead 1 2 3 4 5 6 7 

Feet 1 2 3 4 5 6 7 

S leep 1 2 3 4 5 6 7 

Voice 1 2 3 4 5 6 7 

Health 1 2 3 4 5 6 7 

Sex activities 1 2 3 4 5 6 7 

Knees 1 2 3 4 5 6 7 
Posture 1 2 3 4 5 6 7 

Face 1 2 3 4 5 6 7 

Weight 1 2 3 4 5 6 7 

Sex (male or female ) 1 2 3 4 5 6 7 

Back view of head 1 2 3 4 5 6 7 

Hair 1 2 3 4 5 6 7 

Facial complexion 1 2 3 4 5 6 7 

Appetite 1 2 3 4 5 6 7 

Nose 1 2 3 4 5 6 7 

Fingers 1 2 3 4 5 6 7 

E limination 1 '2 3 4 5 6 7 

Wrists 1 2 3 4 5 6 7 

Ears 1 2 3 4 5 6 7 

Chin 1 2 3 4 5 6 7 

Exercise 1 2 3 4 5 6 7 

Ankles 1 2 3 4 5 6 7 

Trunk 1 2 3 4 5 6 7 

Physical stamina 1 2 3 4 5 6 7 

Muscular strength 1 2 3 4 5 6 7 

Keeness of senses 1 2 3 4 5 6 7 

Tolerance for pain 1 2 3 4 5 6 7 

Resis tance to i l lness 1 2 3 4 5 6 7 

Sex drive 1 2 3 4 5 6 7 

* * * * * * * * * * ** 

BC score • AI score • 
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Instructions : 

'!'he purpose of this study i s  to measure the meaninqs of 
certain thinqs to various people by havinq them j udqe them aqainst 
a series of descriptive scales . In takinq this test , please make your 
j udqements on the basis of what these thinqs mean to �· On eaeh 
paqe you will find a di fferent eoneept to be judqed ana-beneath it 
a set of scales . You are to rate the eoneept on eaeh of these scales 
in order. 

Here is how you are to use these scales : 
If you feel that the eoneept at the top of the paqe i s  � 

elosell related to one end of the seale , you should plaee your eross 
as fol ows : 

fair __ : __ : __ : __ : __ : __ : JL  unfair 

or 
fair X : : : : : : unfair -- -- -- -- -- - --

If you feel that the eoneept is quite closely related to one 
or the other end of the seale (hut not extremely) , you should plaee 
your eross as follows : 

stronq __ : __ : __ : __ : __ : JL: __ weak 

or 
stronq __ : JL: __ : __ : __ : __ : __ weak 

If the eoneept seems only s lithtly related to one side as opposed 
to the other side (but is not real y neutral) , then you should mark 
it as follows : 

active __ : __ : __ : __ : JL: __ : __ passive 

or 

active __ : __ : JL: __ : __ : __ : __ passive 

The direction toward whieh you mark , of course , depends upon 
whieh of the two ends of the seale seem most eharaeteristie of the 
thinq you are j udqinq . 

If you consider the eoneept to be neutral on the seale , both 
sides of the seale erually associated with the eoneept , or i f  the 
seale is completely rrelevant , unrelated to the eoneept , then you 
should plaee your mark in the middle spaee : 

safe __ : __ : __ : jL: __ : __ : __ danqerous 

IMPORTANT : ( 1 )  Plaee your marks in the middle of the spaces ,  not on 
the boundaries: 

: X : - - --
THIS 

X : -- -- -
MOT TMIS 

( 2 )  Be sure you mark every eoneept - do not omit any. 
( 3 )  Never put more than one mark on a sinqle seale . 

Sometimes you may feel as thouqh you have had the same item 

before on the test . This wi ll not be the ease , so do not look baek 
and forth throuqh the items . Do not try to remember how you marked 

siMilar items earlier in the test .  Make eaeh item a separate and 
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independent j udgement . Work at a fai rly high speed through this test . 
Do not worry or puz z l e  over individual i tems . It is your f i rst 
impressions , the immediate ' fee lings ' ahout the items , that we want . 
On the other hand please do not be care le s s , because we want your 
true impre s s i on .  

l'?RF.N YOU ARE SURE THAT YOU UNDERSTAND THE INSTRUCT IONS , PLEASE BEGIN 
BELOW . 

informal 

ugly 

large 

calm 

pas s ive 

violent 

valuable 

tense 

intense 

ME, AS OTHERS SEE HE 
: : : : : : formal 

- - - - - - -

: : : : : : beauti ful 
- - - - - - -

: : : : : : sma l l  
- - - - - - -

: : : : : : excitable 
- - - - - - -

: : : : : : active 
- - - - - - -

_ : _: _: _: _: _: _  gentle 

: : : : : : worthless 
- - - - - - -

: : : : : : re laxed 
- - - - - - -

: : : : : : mi ld 
- - - - - - -

unpleasan t  _: _: _: _: _: _: _  p leasant 

kind : : : : : : cruel 

uncertai n  

weak 

good 

fair 

unfortunate 

- - - - - - -

: : : : : : definite 
- - - - - - -

s trong 

: : : : : : bad · 

. . . . . . . . . . . . 
- - - - - - -

- - - - - - -

. . . . . . . . . . . . 
- - - - - - -

. . . . . . 
- - - -. -

unfai r 

fortunate 

factor scores 

mean factor scores I I I 



informal 
uqly 

larqe 
calm 

passive 
violent 

valuable 
tense 

intense 
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ME, AS I AM 
: : : : : : formal - - - - - - -
: : : : : : beauti ful - - - - - - -
: : : : : : small - - - - - - -
: : : : : : excitable - - - - - - -
: : : : : : active - - - - - - -

_: _: _ : _: _: _: _ qentle 
: : : : : : worthless - - - - - - -
: : : : : : relaxed - - - - - - -
: : : : : : mild - - - - - - -

unpleasant _: _: _: _: _: _: _ pleasant 
kind : : : : : : crue l 

uncertain 
weak 
qood 
fair 

unfortunate 

- - - - - - -
. . . . . . . . . . . . definate - - - - - - -

stronq 
: : : : : : bad 

. . . . . . . . . . . . - - - - - - -
- - - - - - -

unfair . . . . . . . . . . . . - - - - - - -
. . . . . . . . . . . . fortunate - - - - - - -

factor scores r--�
1--�

1
--�

1 
mean factor scores ......__......__�.__--...J 



informa l 
uqly 

larqe 
calm 
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ME, AS I !fOOLD LIKE TO BE 
: : : : : : forma l - - - - - - -

_: _: _: _: _: _: _ beauti fu: 
_: _: _: _: _:_:_ sma l l  
_: _: _: _: _: _: __ exci table 

passive _: __ : __ : __ : __ : __ : __ active 
violent __ : __ : __ :_: _: _: _ qentle 

valuable : : : : : : worthle ss - - - - - - -
tense : : : : : : relaxed - - - - - - -

intense _: _: _: _: _: _: _ mild 
unpleasant _:_: _: _: _: _: _ pleasant 

kind _: _: _: _: _: _: _ cruel 
uncertain 

weak 
qood 
fair 

unfortunate 

. . . . . . . . . . . . definate - - - - - - -
stronq 

: : : : : : bad 

. . . . . . . . . . . . - - - - - - -- - - - - - -. . . . . . . . . . . . unfair - - - - - - -
_: _: _: __ : _: __ :_ fortunate 

factor scores �l---�oj-�1--11 mean factor scores .. ( _ __.._..-J _ __.J 
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Instructions : 

Below and on the following page are listed a number of things 
characteristic of yourself , or related to you . You are asked to 
indicate which things you worry about and would like to change if it 
were possible , and which things you have no feelings about one way 
or the other. 

Consider each item listed below and encircle the number which 
best represents your feelings about YOURSELF AS YOU ARE NOW 
according to the following scale : 

1 .  S trongly dislike , and wish change could somehow be made . 
2 .  Don ' t  like , but can put up with . 
3 .  Slightly displeased with . 
4 .  Have no particular feelings one way or the other. 
5 .  Slightly pleased with . 
6 .  Definitely like , am pleased with . 
7 .  Consider myself particularly and unusually fortunate . 

So that you will be able to j udge each item carefully in terms 
of the above seven statements , the scale will be at the top of each 
page . You may refer back to the scale as often as necessary to make 
your j udgment of how you feel . Judqe each item carefully . Do not 
use the same numher for each item . 

•ME : AS I M" 
Hands 1 2 3 4 5 6 7 

Breathing 1 2 3 4 5 6 7 

Waist 1 2 3 4 5 6 7 

Energy level 1 2 3 4 5 6 7 

Back 1 2 3 4 5 6 7 

Neck 1 2 3 4 5 6 7 

Shape of head 1 2 3 4 5 6 7 

Body build 1 2 3 4 5 6 7 

Profile 1 2 3 4 5 6 7 

Height 1 2 3 4 5 6 7 

Age 1 2 3 4 5 6 7 

Width of shoulders 1 2 3 4 5 6 7 

Arms 1 2 3 4 5 6 7 

Chest or breasts 1 2 3 4 5 6 7 

Appearance of eyes 1 2 3 4 5 fi 7 

Digestion 1 2 3 4 5 6 7 

Hips 1 2 3 4 5 6 7 

Skin texture 1 2 3 4 5 6 7 

Lips 1 2 3 4 5 6 7 

Legs 1 2 3 4 5 6 7 



1 1  

1 .  Strongly dislike , and wish change could somehow be made . 
2 .  Don ' t  like , but can put up with. 
3 .  S lightly displeased with. 
4 .  Have no particular feelings one way or the other . 
5 .  Slightly pleased with . 
6 .  Definitely like , am pleased with . 
7 .  Consider myself particularly and unusually fortunate . 

"ME : AS I AM •  
Sex organs 1 2 3 4 5 6 7 

Appearance of teeth 1 2 3 4 5 6 7 

Forehead 1 2 3 4 5 6 7 

Feet 1 2 3 4 5 6 7 

Sleep 1 2 3 4 5 6 7 

Voice 1 2 3 4 5 6 7 
Health 1 2 3 4 5 6 7 

Sex activities 1 2 3 4 5 6 7 
Knees 1 2 3 4 5 6 7 
Posture 1 2 3 4 5 6 7 

Face 1 2 3 4 5 6 7 

Weight 1 2 3 4 5 6 7 

Sex (male or female )  1 2 3 4 5 6 7 

Back view cif head 1 2 3 4 5 6 7 

Hair 1 2 3 4 5 6 7 

Facial complexion 1 2 3 4 5 6 7 

Appetite 1 2 3 4 5 6 7 

Nose 1 2 3 4 5 6 7 

F ingers 1 2 3 4 5 6 7 

Elimination 1 2 3 4 5 6 7 

Wrists 1 2 3 4 5 6 7 

Ears 1 2 3 4 5 6 7 

Chin 1 2 3 4 5 6 7 

Exercise 1 2 3 4 5 6 7 

Ankles l. 2 3 4 5 6 7 

Trunk 1 2 3 4 5 6 7 

Physical stamina 1 2 3 4 5 6 7 

Muscular strength 1 2 3 4 . 5 6 7 

Keeness of senses 1 2 3 4 5 6 7 

Tolerance for pain 1 2 3 4 5 6 7 

Resistance to illnes s 1 2 3 4 5 6 7 

Sex drive 1 2 3 4 5 6 7 

* * * * * * * * * * * ** 

- AI score -
BC score 
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Instructions : 

Below and on the following page are l isted a number of things 
characteristic of yourse l f ,  or related to you . You are asked to 
indicate which things you worry about and would like to change if it 
were possible , and which things you have no feelings about one way 
or the other . 

Consider each item l isted below and encircle the number which 
best represents your feelings about YOURSELF AS YOU WOULD LIKE TO BE 
according to the following scale : 

1 .  Strongle dis like , and wish change could somehow be made . 
2 .  Don ' t  like , but can put up with . 
3 .  S l ightly displeased with . 
4 .  Have no particular feelings one way or the other . 
5 .  Slightly pleased with . 
6 .  Definitely like , am pleased with . 
7 .  Consider myself particularly and unusually fortunate . 

So that you wil l  be able to j udge each item carefully in terms 
of the above seven statements , the scale will be at the top of each 
page . You may refer back to the scale as often as necessary to make 
your judgment of how you feel . Judge each item care ful ly. Do not 
use the same number for each item . 

"ME : AS I WOULD LIKE TO BE" 

Hands 1 2 3 4 5 6 7 

Breathing 1 2 3 4 5 6 7 

Waist 1 2 3 4 5 6 7 

Energy level 1 2 3 4 5 6 7 

Back 1 2 3 4 5 6 7 

Neck 1 2 3 4 5 6 7 

Shape of head 1 2 3 4 5 6 7 

Body bui ld 1 2 3 4 5 6 7 

Profile 1 2 3 4 5 6 7 

Height 1 2 3 4 5 6 7 

Age 1 2 3 4 5 6 7 

Width of shoulders 1 2 3 4 5 6 7 

Arms 1 2 3 4 5 6 7 

Chest - or breasts 1 2 3 4 5 6 7 

Appearance of eyes 1 2 3 4 5 6 7 

Digestion 1 2 3 4 5 6 7 

Hips 1 2 3 4 5 6 7 

Skin texture 1 2 3 4 5 6 7 

Lips 1 2 3 4 5 6 7 

Legs 1 2 3 4 5 6 7 



1 3  

1 .  Stronqly· dis like , and wish chanqe could somehow be made . 
2 .  Don ' t  like , but can put up with . 
3 .  S liqhtly displeased with . 
.. . Have no particular feelinqs one way or the other. 
s .  S liqhtly pleased with . 
6 .  Definitely like , am pleased with . 
7 .  Consider myself particularly and unusually fortunate . 

"ME : AS I WOUlD LIKE TO BE" 

Sex orqans 1 2 3 4 5 6 7 
Appearance of teeth 1 2 3 4 5 6 7 
Forehead 1 2 3 4 5 6 7 
Feet 1 2 3 4 5 6 7 
Sleep 1 2 3 4 5 6 7 
Voice 1 2 3 4 5 6 7 
Health 1 2 3 4 5 6 7 
Sex activities 1 2 3 4 5 6 7 
Knees 1 2 3 4 5 6 7 
Posture 1 2 3 4 5 6 7 
Face 1 2 3 4 5 6 7 
Weight 1 2 3 4 5 6 7 
Sex (male or female ) 1 2 3 4 5 6 7 
Back view of head 1 2 3 4 5 6 7 
Hair 1 2 3 4 5 6 7 
Facial complexion 1 2 3 4 5 6 7 
Appetite 1 2 3 4 5 6 7 
Nose 1 2 3 4 5 6 7 
Finqers 1 2 3 4 5 6 7 
Elilldnation 1 2 3. 4 5 6 7 
Wrists 1 2 3 4 5 6 7 
Ears 1 2 3 4 5 6 7 
Chin 1 2 3 4 5 6 7 
Exercise 1 2 3 4 5 6 7 
Ankles 1 2 3 4 5 6 7 
Trunk 1 2 3 4 5 6 7 
Physical stamina 1 2 3 4 5 6 7 
Muscular strenqth 1 2 3 4 5 6 7 
Keeness of senses 1 2 3 4 5 6 7 
Tolerance for pain 1 2 3 4 5 6 7 
Resistance to i llness 1 2 3 4 5 6 7 
Sex drive 1 2 3 4 5 6 7 

* * * * * * * * * * * * *  

BC scot'e • AI score • 



ACTIVITI ES OF DAI LY LIV ING 
(ADL) FO RM 

D EPARTM E NT O F  PSYCHOLOGY 

M ASSEY U N IVER S ITY 

t 



Activities of Daily Livinq Form 
1 .  Bowel control 

1 

10 Patient is able to control his bowels and have no accidents .  He 
--- r.an use a suppository or take an enema when necessary (as for 
___ spinal cord injury patients who have had bowel training ) • 
_Jt Patient needs help in using a suppository or taking an enema or 

has occasional accidents .  D 2 .  Bladder control 
10 Patient is able to control his bladder day and niqht . Spinal injury 

patients who wear an external device and leq bag .ust put them on 
_ independently , clean and empty bag , and stay dry day and night . 
_Jt Patient has occasional accidents or cannot wait for the bed pan or 

get to the toilet in time or needs help with an external device • 

..::_ Feeding D 10 Independent . The patient can feed himself a meal from a tray or 
table when someone puts the food within his/her reach . He must 
be able to put on an assistive device if this is needed , cut up 
the food , use salt and pepper , spread butter etc . He must 

_ accomplish this in a reasonable time . 
_i Some help is necessary (with cutting up food , etc . , as listed above . 
4 .  Personal toilet . D 5 Patient can wash hands and face , comb hair , clean teeth , and shave . 

--- He may use any kind of razor but must put in blade or plug in razor 
without help as well as get it from drawer or cabinet. Female 
patients must put on make-up , if used , but need not braid or style 
hair 

D 0 Require help . 
5 .  Bathe 

_s_ Patient may use a bath tub , a shower , or take a· complete sponge 
bath . He must be able to do a ll the steps involved in whichever 
method is employed without another person being present . 0 Some help is necessary .  

6 .  Bed � we  -�>bed D 
� Independent in all phases of this activity . Patient can safely 

approach the bed in his wheelchair , lock brakes , lift footrests , 
move safely to bed , lie down , come to a s itting position on the 
bed ,  change the position of the wheelchair ,  if necessary , to 
transfer back into it safely , and return to the wheelchair . 

10 Either some minimal help is needed in saae step of this activity 
or the patient needs to be reminded or supervized for safety of 
one or more parts of this activity . 

_s_ Patient can come to a sitting position without the 
person but needs to be li fted out of bed , or if he 
a qreat deal of help . 

help of a second 
transfers with 

7 .  Propel WC 
-:I If a patient cannot ambulate but can prope l a wheelchair 
--- independently . He must be able to go around corners , turn 

manoeuvre the chair to a table , bed , toi let , etc . He must 
to push a chair at least S O  yard s .  Do not score this item 
patient gets score for walk ing . o Unable tp propel WC 
SCORE ONLY IF UNABLE TO WAL!t 

D 
around , 
be able 
if the 

D 
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8 .  Dress and undress 
10 Patient is able to put on and remove and fasten all clothing , and 

tie · shoe laces (unless it is necessary to use adaptions for this ) . 
The activity includes putting on and removing and fastening corset 
or braces when these are prescribed . Such special clothing as 

. suspenders , loafer shoes , dresses that open down the front may be 
_ used when necessary . 
_Jl Patient needs help in putting on and removing or fastening any 

clothing . He must do at least half the work himse lf . He must 
accanpliah this in a reasonable time . D 9 .  On and off toilet 

10 Patient is able to get on and off toilet , fasten and unfa sten 
clothe s , prevent soiling of clothes , and use toilet paper without 
help . He may use a wall bar or other stable object for support 
i f  needed . I f  it is necessary to use a bed pan instead of a 
toi let , he must be able to place it on a chair , empty it , and 
clean it . · 

� Patient needs help because of imbalance or in handling 
or in using toilet paper . 

10 . Walk on level 

clothes 

D 
IS Patient can walk at least 50 yards without help or supervison . He - may wear braces or prothesis and use crutches , canes or walkerette 

but not a rolling walker . Be must be able to lock and unlock braces 
if used , assume the standing position and sit down , qet the 
necessary mechanical aides into position for use , and dispose of 
them when he sits . (Putting on and taking off braces is scored 
under dressing) • 

10 Patient needs help or supervison in any 
at least 50 yards with a little help . 

1 1 .  Stairs 

of the above but can walk D 
10 Patient i s  able to go up and down a f light of stairs safely without 

help or supervision . Be may and should use handrai ls , cane s ,  or 
crutches when needed . Be must be able to carry canes or crutches 
as he ascends or decends stairs . 

:3[ Patient needs help with or supervision of any one of the above 
items . 

· D 
A SCORE OF 0 IS GIVEN IN ALL OP THE ABOVE AC'l'IVITIES WHEN THE 
PATIENT CANNOT MEET '!'BE CRITERIA AS DEFINED ABOVE . 

Total ADL score 

* * * * * * * * * *  



APPENDIX I 

REVISED FORMS AND SCOR ING PROTOCOLS OF THE BODY CATHEXIS 

SCALES FOR DISABLED AND ABLE-BODIED SUBJECTS 



R EVISED BODY-I MAGE FORM FOR ABLE-BODI ED PERSONS 

2 HANDS 2 .) 4 � 6 ., 
j WAIST 2 3 4 5 6 ., 
j ENERGY LEVEL 2 3 4 5 6 ., 
j NECK 2 3 4 5 6 ., 

23 SHAPE OF HEAD 2 3 4 5 6 '( 
1 23 BODY BUI LD 2 j 4 5 6 7 

j PROFILE 1 2 3 4 5 6 'I 
1 3 HEIGHT 1 2 3 4 5 6 7 
2 3 AGE 1 2 3 4 5 6 '( 

1 WIDTH OF SHOULDERS 1 2 3 4 5 6 '( 
1 23 .ARMS 1 2 3 4 5 6 '( 

3 CHEST OR BREASTS 1 2 3 4 5 6 '( 
1 3 DIGESTION 2 3 4 5 6 '( 
1 3 HIPS 2 3 4 5 6 7 

SKIN TEXTUR E  2 3 4 5 6 7 
3 LI PS 2 3 4 5 6 ., 
3 LEGS 2 3 4 5 6 7 
3 SEX ORGANS 2 3 4 5 6 7 

APPEARANCE OF TEETH* 1 2 3 4 5 6 7 
2 3 FOREHEAD 2 3 4 5 6 '( 
2 FEET 1 2 3 4 5 6 7 

3 SLEEP 1 2 3 4 5 6 7 
1 2  HEALTH 1 2 3 4 5 6 7 .... SEX ACTIVITIES* 1 2 3 4 5 6 7 � 
1 3 KNEES 2 3 4 5 6 7 

3 POSTUR E  2 3 4 5 6 7 
3 FACE 2 3 4 5 6 7 

1 23 WEIGHT 2 3 4 5 6 7 
3 SEX (male/female ) *  1 2 3 4 5 6 7 

2 3  BACK VIEW OF HEAD 1 2 3 4 5 6 7 
1 3 FACIAL COMPLEXION 1 2 . 3 4 5 6 7 
1 APPETITE 1 2 3 4 5 6 7 

3 NOSE 1 2 3 4 5 6 7 
2 · FINGERS 1 2 3 4 5 6 7 

1 3 ELIM INATION 1 2 3 4 5 6 7 
1 23 WRISTS 1 2 j 4 5 6 7 

3 EARS 1 2 3 4 5 6 7 
2 CHIN 1 2 3 4 5 6 7 

1 EXERCISE 1 2 3 4 5 6 7 
2 3  ANKLES 1 2 3 4 5 6 7 

1 23 TRUNK . 1 2 3 4 5 6 7 
2 3  PHYSICAL STAHINA 1 2 3 4 5 6 7 
2 TOLERANCE FOR PAIN 1 2 3 4 5 6 7 

1 RESISTANCE TO ILLNESS 1 2 3 4 5 6 7 
3 SEX DRIVE* 1 2 3 4 5 6 7 
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REVlSED BODY-IMAGE FORM FOR DI SABLED PER�ONS 

j HAN DS 2 j 4 � 6 7 
WAIST 2 .) 4 � 6 ., 

1 2j ENE RGY LEV EL 2 3 4 5 6 7 
2 3  SHAPE OF HEAD 2 j 4 5 6 7 

1 BODY BUILD 2 j 4 5 6 ., 
2 :;  PROFlLE 2 .) 4 5 6 ( 

3 HE IGHT 2 3 4 5 6 ., 
3 AGE 2 3 4 5 6 7 

. 3 WIDTH OF SHOULDERS 1 2 3 4 5 6 7 
3 APPEARAN CE OF EYES 2 3 4 5 6 7 

1 2  HIPS 2 j 4 5 6 ., 
1 2  SKIN TEXTURE 2 .) 4 5 6 7 
1 2j L IPS 1 2 3 4 5 6 7 
2::S LEGS 2 3 4 5 6 ., 

3 SEX ORGANS 1 2 3 4 5 6 T 
1 2.:) FOREHEAD 1 2 j 4 5 6 7 
23  FEET 1 2 3 4 5 6 ., 

3 SLEEP 1 2 . , 4 5 6 ., .) 
3 HEALTH 1 2 3 4 5 6 7 

23 SEX ACTIVITIES 1 2 3 4 5 6 7 
23 K NEES 2 3 4 5 6 7 

3 POSTURE 1 2 3 4 5 6 7 
1 2 3  FACE 1 2 j 4 5 6 7 
1 23 BACK VIEW OF HEAD 1 2 j 4 5 6 7 

23 HAIR  1 2 3 4 5 6 7 
1 23 FACIAL COMPLEXION 1 2 j 4 5 6 7 
1 23 NOSE 2 3 4 5 6 7 

3 FINGERS 1 2 3 4 5 6 7 
3 ELI MINATION 1 2 3 4 5 6 7 
3 WRISTS 1 2 3 4 5 6 I 

1 23 EARS 1 2 .) 4 5 6 7 
1 23 CHIN 1 2 3 4 5 6 7 
1 3 EXERCISE 1 2 3 4 5 6 7 
2j  ANKLES 1 2 3 4 5 6 7 

3 TRUNK 1 2 3 4 5 6 7 
1 23 PHYSICAL STAMINA 1 2 3 4 5 6 7 
1 3 MUSCULAR STRENGTH 1 2 3 4 5 6 7 

3 R ESISTANCE TO ILLNESS 1 2 3 4 5 6 7 
23 SEX DRIVE 1 2 3 4 5 6 ., 

SCORING PROTOCOL 

The number � to the left hand side of  the bod y part/function 
ind icate which of  the forms tha t particular item may be scored for .  
For ex ample , a l l  i tems wi th 1 to the left would bt scored to assess 



Bod y Ca the x i s  for Fo rm ( " M E :  AS OTHERS !::lEE ME" ) fo r both 
a b l e-bod i ed and d i s a b l ed Ss . I tems wi th 2 o r  3 to the l e ft wo u l d  b e  
used to assess Bod y Ca the x i s  fo r Forms 2 ( " ME : AS I A�l" ) and .) ( " ME : 
AS 1 W OULD LIKE TO BE" ) re spec ti v e l y  for a b l f:-bod i ed or d i ss b l t:d Ss : 

FORM 1 :  Bod y-image ( i n fe r r ed ) 

2 FORM 2 :  Bod y-image 2 ( actua l ) 

j FORM j :  Bod y-image 3 ( id e a l ) 

An i tem wi th 1 2� to 
bod y-images , d epend i ng upon 

the l e ft would be scored fo r a l l  � 
the one und e r  con s i d e r a tion a t  the time . 



APPENDIX J 

R EVISED FORMS A�D SCORING PROTOCOLS OF THE SEMANTI C  

DIFFERENTIAL SCALES FOR DISABLED AND ABLE-BODlED SUBJECTS 



3 
1 23 
12  
1 2  
1 23 
1 23 
1 23 
23 

1 23 
1 23 

j 
3 

1 j 
1 2  

2j 
1 2j 
1 3 
1 .) 
123  
1 23  
1 
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REVISED SEMANTIC DIFFERENTIAL FORM FOR ABLE-BODIED PERSONS 

CALM : : : : : : EXCITABLE 
- -- - - -- - -

V IOLENT : : : : : : GENTLE 
- -- - - - - -

VALUABLE : : : : : : WORTHLESS 
- -- - - - - --

TENSE : : . : : : RELAXED 
- - - - -- - -

INTENSE : : : : : : MILD 
- - - - - - -

UN PLEASANT : : : : : PLEASANT 
- -- - - -- - -

KIND : : : : : CRUEL 
- - - - - - --

UN CERTAIN : : : : : : DEFIN ITE 
- -- - - -- - -

WEAK : : : : : : STRONG 
- -- - - -- - -

GOOD : : : : : BAD - -- - - - - --

FAIR : : : : UNFAIR 
- - - - - - --

REVISED SEMANTIC DIFFER ENTIAL FORM FOR DISABLED PERSONS 

I N FORMAL : : : : : : FORMAL 
- -- - - - - -

CALM : : : : : : EXCITABLE 
- -- - - - - -

P ASSIVE : : : : : ACTIVE 
- - - - - - --

V IOLENT • : : : : : GENTLE 
- -- - - - - --

VALUABLE : : : : : : WORTHLESS 
- - - - - - --

TENSE : : : : : : RELAXED 
- - - - - - --

INTENSE : : : : MILD 
- -- - - -- - -

UN PLEASANT : : : : : : PLEASANT 
- - - - - - --

KIND : : : : : : CRUEL 
- - - - - - --

UNCERTAIN · : : : : : DEFINITE 
- -- - - - - --

WEAK : : : : : : STRONG 
- -- -- - - - --

GOOD . . : : : : BAD 
- - - - -- -- --

FAIR : : : : : : UNFAIR 
- -- -- - - - -

UNFORTUNATE : : : : : : FORTUNATE 
- - - - - - -

SCORING PROTOCOL 

The numbers to the left hand side of the bipo lar adjectival 
scales ind icate which of the forms that particular i tem may be scored 
for . For example , all  items wi th 1 to the left would be scored to 
assess Sel f  Cathe x i s  for Form 1 ( "HE : AS OTHERS SEE ME" ) for both 
able-bodied and d isabled Ss . Items wi th 2 or 3 to the left would be 
used to assess Sel f Cathe x i s  for Forms 2 ( ME :  AS I AM" ) and 3 ( " HE : 

.· AS I WOULD LIKE TO BI::" )  respectivel y for able-bodied or d i sabled Ss : 

1 FORM 1 : Sel f-concept 1 ( in ferred ) 
2 FORM 2 : Sel f-concept 2 ( actual ) 

3 FORM 3 : Sel f-concept 3 ( ideal ) 



APPENDIX K 

MEAN SCORES ON LIKERT SCALES ASSOCIATED WITH PRIMARY 

AND SECONDARY ITEMS FOR THE 3 BODY CATHEXIS SCALES 

AND 3 SEMANTIC DIFFERENTIAL SCALES 

( able-bod ied and d i sabled Ss ) 



INDEX 

primary item 
2 stcondary i tem 
X grand mtan of Li ker t sc ale  i tems of each fa ctor 

f =negati ve 'i = posi tiv e  

ABLE-BODIED Ss 

MEAN FACTOR ITEM SCORES FOR BC SCALE 1 ( inferred body-image ) 

FACTOR 1 

ITE�1S 2 I TEMS 
wid shou 4 . j2 breath 
arm 4 .  1 9  back 
elim 4 . 27 shhead 
wri st 11 . 35 posture 

X=4 . 28 sex 
bhead 
fingers 
ksenses 

FACTOR 3 

ITEMS 2 ITEMS 
bobuild 4 .  1 2  legs 
h i ps 4 . 06 ankles 
knees 3 . 73 
weight 3 . 87 
trunk 4 . 00 

X =::S .  96 

FACTOR 5 

ITEMS 2 ITEMS 
sktext 4 . 1 9  apeye 
fcompl 4 . 22 fhe ad 

X = 4 . 2 1 face 

11 .  1 7 
:, . 89 
4 . 2'{ 
11 .  1 6  
5 . 06 
4 .  1 b  
11 . 38 
4 . 65 

X=4 . 35 

3 . 98 
11 .  1 9  

X = 4 . 1 9  

4 . t>::S 
11 . 311 
11 . 20 

X =11 . 116 

FACTOR 2 

1 ITEMS 2 ITEMS 
d igest 11 . 27 energy! 4 . 4 1 
health 4 . 96 sleep 4 . 42 
appet 4 . 57 pstam 4 . �2 
exerci s  4 .  1 4  mstren 11 . 24 
re sill 5 . 20 tolpa in  4 . 64 

X =4 . 63 X=4 . 45 

FACTOR 4 

ITEMS 2 ITH1S 
he if)ht 11 . 35 hands 4 . 1 5 

X:11 . ::S5 wc. i st 3 . '/8 
neck 4 . 04 
profi le  4 . 04 
age 4 .  1 1  
lips 4 . 1 0 
ha ir 4 . 28 

X:4 . 07 

MEAN .fACTOR ITEM SCORES FOR BC SCALE 2 ( actual body-image ) 

FACTOR 1 

1 ITEMS 
hands 
arm 

11 .  n 
11 . 00 

2 ITEMS 
neck 
wid shou 

j . 9b 
11 . 2 1 

FACTOR 2 

ITEMS 
bobuild 
weight 

::s . n 
3 . 62 

2 ITEMS 
wai st 
profile 

j . 65 
j . 8 1  

356 



FACTOR FACTOR 2 

feet 4 .  1 6  chest 4 .  1 '7 trunk 3 .  '{8 he ight 4 .  1 0  
fingers 4 . :)7 legs :) . 88 X:j . '(2 hips 3 . 90 
wrist 4 . 30 knees 3 .  6'{ face 4 .  0'{ 
ankles 4. 0 '{ X=3 . 98 X =3 . 9 1 

X =4 . 1 b 

FACTOR j FACTOR 4 

ITEMS 2 ITEMS ITEMS 2 I TENS 
heal th 4 . 94 energyl 4 . 21  shhead 4 . 22 sktext 4 .  1 4  
pstam 4 . jj d i gest 4 . 34 fhead 4 . �3 ear 4 .  1 2  
tolpa in 4 . 65 s l eep 4 . 26 bhead 4 .  1 5  X :4 . 1 j 

X :4 .  64 appet 4 . 44 chin 4 .  1 0  
ex ercis 4 . 34 X =4 . 1 8 
r e  sill 5 .  1 4  

X =4 . 56 

FACTOR 5 FACTOR 6 

ITEMS 2 ITEMS ITJ::MS 2 ITEMS 
apth 3 . 94 age j . b 1 ape ye 4 . 6b 
sactiv 4 . j2 X =3 . b 1 sleep 4 . 26 
sex  5 . j7 X:4 . Ti 
sdriv e 4 . 86 

X =4 . 62 

MEAN FACTOR ITEM SCORES FOR BC SCALE j ( ideal body-image ) 

FACTOR 1 

1 ITEMS 
wai st 
energyl 
bobuild 
profile 
chest 
hips 
lips 
legs 
knees 
posture 
face 
weight 
fcompl 
nose 
trunk 
pstam 

4 .  75 . 

5 .  4 '{ 
5 . 00 
4 . 73 
4 . 92 
4 . 70 
4 . 7 7  
5 . 04 
4 . 4 '( 
5 .  1 1  
5 . 02 
4 . 93 
5 . 25 
4 . 7 9  
4 .  'i2 
5 . 7 1  

X :4 . 96 

2 ITEMS 
hands 4 . 62 
arms 4 . ( 4  
sktext � . 2 1  
health 6 . 0 1  
ha ir  5 . 00 
fingers 4 . 89 
ex erc i s  5 . 6?1 1 
ankles 4 . 7 1  

X =5 . 1 0  

FACTOR 2 

1 ITEMS 2 ITEMS 
neck 4 . 53 wid shou 4 . 73 
shhead 4 .  '(0 knees 4 . 47 
arms 4 . 74 finger s 4 . 89 
fhead 4 . 60 chin 4 . 75 
bhead 4 . ?0 X:4 . 7 1  
elim 4 . 87 · 

wrist 4 . 6j 
ear 4 . 98 
ankle s 4 . 7 1  

X:4 . 70 

35'/ 



FACTOR j 

ITEMS 
height 
age 

FACTOR 5 

ITEMS 

4 .  '19 
4 . 35 

X:4 . 5'f 

sorg 5 . 09 
sactiv � . 33 
sex 5 .  54 
sdrive s . ::rt  

X=� . :B 

2 ITEMS 
hands 
wid shou 
ape ye 
legs 
apth 
feet 
sleep 
voice 
tolpa in 

2 ITEMS 
pstam 
mstren 
re sill  

4 . 62 
4 .  '{j 
5 .  1 9  
5 . 04 
� . 32 
4 .  7'f 
� . 2 1  
5 . 23 
5 . 7 1  

X =5 . 09 

5 . 7 1  
5 . 39 
6 . 1 5 

X =5 .  '15 

FACTOR 4 

ITEMS 
digest 
sl eep 

5 . 05 
5 . 2 1  

X=5 . 1 3  

2 ITEMS 
fhead 
voice  
health 
appet 
chi n  
tolpain 

4 . 60 
5 . 23 
6 . 0 1  
5 .  1 5  
4 .  '/5 
5 . ( 1  

X =� . 24 

Ml::AN FACTOR ITEI-1 SCORES FOR SO SCALE 1 ( in ferred sel f-concept ) 

FACTOR 1 

ITEMS 
v aluabl 2 . 79 
p leas 2 . 59 
k i nd 2 . 3 1  
good 2 . 53 
fai r  2 . 36 

X :2 . 52 

FACTOR j 

1 ITEMS 
de fin 3 . 4 1 

X :3 . 4 1  

2 ITEMS 
gentle 2 . 89 

X :2 . 89 

2 ITEMS 
formal 4 . 23 
active 3 . 38 
strong 3 . 1 0 
fort 2 . 96 

X =3 . 42 

FACTOR 2 

1 lTEii� 
excit 4 . 6b 
relax ed .) . 8 1  
mild 3 . '/5 

X=4 . 0b 

2 ITEMS 
act.ive 
gentle 

:, . jb 
2 . 89 

X = 3 . 1 4  

MEAN FACTOR ITEM SCOR ES FOR SO SCALE 2 ( actual sel f-concept ) 

FACTOR 1 

1 ITEMS 2 ITEP.IS 
valuabl 2 . 9 1 gentle 

FACTOR 2 

ITEMS 2 I TEMS 
2 . 82 relaxed 4 . 09 exci t  4 . 1 5 
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FACTOR 

pleas 
kind 
good 
fa ir 

FACTOR 3 

ITEt-lS 

2 . 84 
2 . 33 
2 . 43 
2 . 25 

X =2 . 49 

defin  3 . 42 
strong 3 . 27 

X =3 . 35 

FACTOR 2 

defin  3 . 42 mild 
strong ::> .  2'( 

X=3 . 1'f 

2 ITEMS 

3 . 92 
X =4 . 00 

X =4 . 1 5 

MEAN FACTOR lTEM SCORES FOR SD 3 ( ideal self-conc ept ) 

FACTOR 

ITEMS 
gentle 
v aluabl  
pleas 
kind 
de fin 
strong 
good 
fair  

2 .  1 9  
1 . 64 
1 . 50 
1 . 45  
1 . b2 
1 .  73 
1 . 52 
1 . 3 1  

X.= 1  . 65 

2 ITEMS 
beaut 
relaxed 
fort 

2 . 45 
1 • 8'1 
1 .  '{2 

DISABLED Ss 

MEAN FACTOR ITEt-1 SCORES FOR BC SCALE 1 ( inferred body-image ) 

FACTOR 1 FACTOR 2 

ITEMS 2 ITEMS 1 IT Et-IS 2 ITEMS 
sktext  4 . 5 1  shhead 4 . 93 energyl j . 95 legs 3 . 38 
l i ps 4 o r{5 age 4 . 67 exercis 3 . 10 health 4 . 04 
fhead 4 o r{O widshou 4 . 77 pstam 3 . '(6 sac tiv 3 . 82 
face 4 . 57 che st 4 . 57  mstren 3 . 59 res ill  4 .  '(0 
bhead 4 . 47 ape ye 4 . 99 X = 3 . 75 sd rive 4 . 04 
fcompl 4 . 48 apth 4 . 33 X =4 . 00 
nose 4 . 35 voice 4 . 66 
ear 4 . 65 hair 4 . 68 
chin 4 . 57 ksense 5 . 1 5 

X =4 . 56 X :4 . 77 
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FACTOR 3 

ITEMS 2 ITEMS 
wai st 4 .  0"( pro fi le  4 . 42 
bobuild 4 . 35 arm 4 . 37 
hips 4 .  1 5 che st 4 . 57 

X : 4 . 1 9  legs � . 38 
feet ::> . 62 
knees 3 . 4 '{ 
posture 3 . 64 
we ight 4 . 0'{ 
ankles ::> . 44 
trunk j . 85 

X =3 . 88 

MEAN FACTOR ITEM SCORES FOR BC SCALE 2 (actual body-image ) 

FACTOR 1 

ITEM!:> 
shhead 

profile 4 . 32 
sktext 4 . 47 
l ips 4 .  72 
fhead 4 . 55 
face 4 . 5 1  
bhe�d 4 . 5 1  
hair 4 . 50 
fcompl 4 . 54 
nose 4 . 29 
ear 4 . 78 
chin 4 . 59 

X :4 . 54 

FACTOR j 

ITEMS 
hips 
legs 
feet 
knees 
ankles 

j . 97 
3 . 4 1  
j . 30 
3 . 39 
3 . 43 

X : j . 50 

2 ITEMS 
4 • r{5 height 

age 4 . 65 
wid shou 4 . 69 
chest 4 . j6 
ape ye 4 . 89 
apth 4 . 25 
voice  4 . 65 
sex 4 . gr[  
ksense 5 . 1 8 

X=4 . n 

2 I TEMS 
wa i st 3 . 93 
bac k  3 . 93 
bobuild  4 . 2 1  
posture 3 . 70 
we i ght 4 . 03 
trunk 3 . 95 

X =3 . 96 

FACTOR 2 

1 ITEMS 
4 . 67 energyl 

sac tiv :, . 57 
pstam 3 . 75 
sdrive 4 . 04 

X :j . '13 

FACTOR 4 

1 ITEt-IS 
hands j . 74 
fi ngers j .  '1 6 
wrist 3 . 92 
mstren 3 . 63 

X:j . 7'f 

2 ITEMS 
j • 5r{ d igest 

sorg 
sleep 
heal th 
appet 
exerci s  
mstren 

2 ITI::MS 
arm 
pstam 

4 . 07 
4 . 23 
4 . 1 0 
5 . 00 
3 . 52 
3 . 6j 

X :4 . 1 8 

. 4 . 23 
3 . 75 

X =3 . 99 
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MlAN FACTOR ITEM SCORES FOR BC SCALE � ( ideal body-image ) 

FACTOR 1 FACTOR 2 

ITEMS 2 ITEMS ITEMS 2 ITEMS 
shhead 5 . 6? breath 5 . 86 hand s 5 . 8 1 back 5 .  '( 8 

profi le 5 . 88 waist 5 .  '10 energyl 6 . 00 bobuild 6 . 02 
height 5 . 9 1 back 5 .  't b legs 5 . 95 arto 5 . 7:) 
age 5 . 80 neck 5 . 82 feet 5 . 87 dige st 5 . 86 
wid shou ? . 77 arm 5 . 73 sleep 6 .  15  hips 5 .  { '{ 
ape ye 6 . 04 chest 5 . 85 health 6 . :)4 apth 6 . 0 1  
l ips 5 .  b'( hips 5 . n  knees 5 . 80 tolpain 6 . 24 
fhec;d 5 . 55 sktex t 6 . 05 posture 5 . 90 X:5 . 92 
face 6 . 00 voice 6 . 02 fingers 6 . 04 
bhead 5 . 52 knees 5 . b0 elim 5 . 94 
hair 5 . 95 wei ght 5 . 99 wrist 5 . 88 
fcompl 6 . 02 sex 6 .  1 0  exerc i s  6 . 20 
nose 5 .  '16 bobuild 6 . 02 ankles ':> . 83 
ear 5 . 76 appet 5 . 8 1  trunk 5 . 85 
chin 5 . 60 wr i st 5 . 88 pstam 6 .  2'{ 

X =5 .  8 1  ankles 5 . 83 mstren 6 . 25 
t r unk 5 . 85 re si ll  6 . 35 

X =5 .  90 :X.:6 . 03 

FACTOR 3 

1 ITEMS 2 I TE�lS 
sorg ? . 65 
sac tiv 5 . 70 
sdrive 5 . 68 

x
·
=5 . 68 

MEAN FACTOR ITEM SCORES FOR SD SCALE 1 ( inferred self-concept ) 

FACTOR 1 

1 ITEMS 
kind 2 .  1 4  
good 2 . 45 
fair  2 . 2 1  

X =2 .  2'1 

FACTOR j 

ITEMS 
excit  
relaxed 
mild 

4 . 52 
3 .  73 
3 . 72 

X=3 . 99 

2 ITEMS 
gentle 
pleas 

2 ITEMS 

2 .  r(4 
2 . 40 

X :2 . 57 

FACTOR 2 

1 ITEMS 
active 
de fin 
strong 

FACTOR 4 

1 ITEMS 
formal 
fort 

:, . 50 
j . 1 j 
2 . 88 

X :j . 1 7  

4 .  't O 
4 . 1 4  

X:4 . 42 

2 ITEMS 
valuabl 3 . 07 

X=3 . 07 

2 ITEMS 

36 1 



MEAN FACTOR ITEM SCORES FOR SD SCALE 2 ( actual sel f-conc ept ) 

FACTOR 1 

I TEMS 
plea s 2 . 42 
kind 2 . 04 
good 2 . 2'( 
fair 2 . 09 

X:2 . 2 1  

FACTOR 3 

lTJ::MS 
mild j . 55 

X:j . 55 

2 ITEMS 
gen tle 2 . 44 
valuabl 2.  95 
relax ed :; . &2 
strong 2 .  93 

X:j . 04 

2 ITEMS 
excit  4 . 54 
relaxed j . b2 

X :4 . 1 b  

FACTOR 2 

lTEt•IS 2 ITEMS 
active 3 . 62 
kind 2 . 04 
fort :; . 40 

X:j . 02 

MEAN FACTOR ITEM SCORES FOR SD SCALE 3 ( id e a l  sel f-concept ) 

FACTOR 1 

I TEM!> 
gentle 
valuabl 
relaxed 
pleas 
kind 
de fin 
strong 
good 
fair 

1 . 83 
1 . 5 8 
1 .  7 9  
1 . 5 1  

. 1 . 4b 
1 .  65 
1 . 60 
1 . 58 
1 .  43 

X : 1 . 6 1  

2 ITEMS 
fort 1 . 5 1  

X = 1 . 5 1  
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