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ABSTRACT 

The purpose of this study was to examine how chronic renal 

failure or cancer patients felt about their bodies during treatment. 

The sample was comprised of 22 subjects; 10 hemodialysis, six contin

uous ambulatory peritoneal dialysis (CAPD), and six chemotherapy 

patients. The settings included an outpatient dialysis center and 

an inpatient/outpatient chemotherapy treatment center. 

Two instruments, the Body Attitude Scale and the Body Cathexis 

Scale, were used to describe the patients' feelings about their bodies. 

Descriptive statistics were used to analyze the data. A significant 

difference on the Body Cathexis Scale among the subjects indicated 

that the chemotherapy patients had the most positive body attitude. 

The implications of the study for nursing are related to how 

nurses can provide anticipatory guidance to their clients. Both cancer 

and renal failure treatment require significant adaptation by the 

client. Therefore, appropriate nursing interventions must be 

instituted. 
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CHAPTER I 

INTRODUCTION 

A recent emphasis on alteration in body image has occurred due 

to the increased survival of patients who have experienced disfiguring 

injuries or diseases that would have been fatal a generation ago. There 

are increasing numbers of patients with "disfigured, dismembered and 

mutilated bodies who are faced with the necessity of making personal 

adjustments to their adversely changed physical states" (Henker, 1979, 

p. 812). 

Disruption of body image does not solely occur in surgical 

patients but may also occur in chronically ill patients. Chronic illness 

may or may not be manifestly disabling, but the disability results 

from the impairment of the biologic, physiologic, or social efficiency 

of the person and prevents him from pursuing his normal activities 

(Leonard, 1972). 

Chronic renal failure and cancer are two chronic diseases that 

may involve disruption or alteration in body image. Chronic renal 

failure affects all body systems. The person's quality of life must 

be entirely redefined as all normal body functions are drastically 

altered (Lancaster, 1983). The patient with chronic renal failure 

must adjust to a life that is regimented, complicated and compromised, 

and with little hope of recovery (Kasch, 1984). 



The word cancer evokes mental images of mutilation, pain and 

suffering, loss of sexual attractiveness and death (Krumm, 1982). 

People with cancer must usually live with changes in their bodies. 

The diagnosis of cancer can affect the social and emotional domains, 

drastically disrupting interpersonal relationships and challenging 

the values that make life worth living (Weisman, 1979). 

Any internal or external change in one's body is a threat to 

one's integrity and a threat to one's self (Leonard, 1972). People 

invest emotions in their body and its well-being. Our cosmetic society 

emphasizes youth, wholeness, normality and attractiveness and any dis

order that disrupts that concept — from wrinkles to massive 

scarring — can be devastating (Grunbaum, 1985; Gloeckner, 1984). 

Physiological changes in patients with chronic renal failure 

are generally universal (David-Kasdan, 1984). A surgical procedure 

must be performed to create a dialysis access; either a peritoneal 

catheter must be inserted or an arteriovenous fistula must be created. 

The treatment for cancer is the surgical removal of body parts 

or organs. Additionally, chemotherapy and radiation may cause hair 

loss, sterility and impotence (MacElveen-Hoehn & McCorkle, 1985). 

The concept of body image has intrigued the investigator for 

several years. Nurses are faced with helping patients deal with changes 

in their bodies due to their disease states. Nurses are in a strategic 

position to promote recovery through nursing interventions that will 

assist patients in adjusting to a change in their perceived body image. 

The literature has reported body image studies on dialysis and 

cancer patients. Stevens (1984) looked at body image in hemodialysis. 
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CAPD and pre-therapeutic renal failure patients. Wagner and Bye (1970) 

and Boxley, Erdman, Henry and Roof (1984) looked at the effect of hair 

loss on chemotherapy patients. A recent study by Gurklis and Menke 

(1988) mentioned that further research was needed in the area of physio

logical and psychological stressors in patients with other chronic 

diseases besides renal failure. They mentioned cancer, cardiovascular 

and pulmonary patients as three additional chronic disease groups that 

would benefit from further study. 

Overview and Significance 
of the Problem 

Eighty percent of health care resources in the United States 

are devoted to chronic diseases (Cluff, 1982). End stage renal disease 

(ESRD) and cancer are two common chronic diseases. ESRD is a major 

chronic disease affecting 70,000 patients, costing $2.6 billion in 

1984 (Ruchlin, 1984). 

In 1988, 985,000 people will be diagnosed has having cancer, 

and 494,000 people will die of cancer (American Cancer Society [ACS], 

1988). The economic impact of cancer is difficult to ascertain (Cohen 

& Cordoba, 1983). Patients experience direct costs (hospital, physician 

and nursing services, drugs, etc.) and indirect costs (personal and 

home care, transportation, loss in earning and wages, loss of savings 

and depletion of tangible assets) (Cohen & Cordoba, 1983). In 1985, 

Americans spent over $21.8 billion for direct costs of cancer care 

(ACS, 1988). 

According to Cohen and Cordoba (1983), the American Cancer 

Society and the National Cancer Institute have targeted psychosocial 
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issues as a major research emphasis. Body image changes from cancer 

therapy are becoming recognized as an assault on a person's sexuality 

and being sexually active is an important source of a person's self-

esteem (Cohen & Cordoba, 1983). For both men and women, sexual identi

fication is a central personal characteristic. Any alteration of this 

identification can have a devastating effect on the person's self-

concept (Taggart, 1977). Therefore, research investigating body image 

changes can benefit any patient who is faced with making adjustments 

to living with a chronic disease. 

Major areas of concern in nursing practice deal with how patients 

feel about themselves (self-concept) and perceptions of their bodies 

(body image) (Champion, Austin & Tzeng, 1982). Because body image 

is such a central concept to the human experience, it is a good indi

cator of a person's health (Champion, et al., 1982; Brown, 1977). 

Nurses deal with people along a continuum from health to illness. 

Knowledge of body image concepts facilitates the selection of appro

priate nursing interventions. Nurses can predict, anticipate and 

prepare patients for any potential alteration in body image (Brown, 

1977). 

Body image changes can affect any individual. Changes that 

occur during one's life can produce anxiety, but that depends on the 

individual and how he perceives himself (Henker, 1979; Murray, 1972). 

Body image changes have been reported for peritoneal dialysis patients. 

Whittaker (1984) noted that body image concerns were reported by 80% 

(n=8) of the women in her study. Patients feel different, ugly and 

they dislike their bodies (Daily, 1983). Cancer patients have also 
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reported body image changes (MacElveen-Hoehn & McCorkle, 1985; Krumm, 

1982; Gloeckner, 1984). 

This change in body image is a crisis for many patients as it 

is difficult to escape the emphasis our culture places on beauty. 

If one is not beautiful, the culture insists that we not be "disfigured, 

abnormal, or different" in any way (Moster, 1985, p. 39). 

The importance of this study was to gain knowledge about how 

patients with renal failure and cancer feel about their bodies. This 

should assist nurses in developing effective interventions to positively 

influence the outcome of altered body image. 

Purpose of the Study 

The purpose of the study was to describe the perceived body 

image in renal failure or cancer patients. The renal failure group 

was represented by patients undergoing hemodialysis and continuous 

ambulatory peritoneal dialysis (CAPD). Patients experiencing chemo

therapy represent the cancer group. 

The specific research questions to be addressed in this study 

were: 

1. Are there any differences among the three groups (hemo

dialysis, CAPD and chemotherapy) of patients as measured 

by the Body Cathexis Scale? 

2. Are there any differences among the three groups (hemo

dialysis, CAPD and chemotherapy) of patients as measured 

by the Body Attitude Scale? 
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Summary 

In this chapter the introduction to and the significance of 

the problem, the purpose of the study, and the research questions were 

presented. The importance of the study is to gain knowledge about 

how cancer and renal failure patients feel about their bodies. This 

knowledge will in turn assist nurses in developing effective inter

ventions which will contribute to a positive outcome in patients with 

these chronic diseases. 



15 

CHAPTER II 

CONCEPTUAL FRAMEWORK AND 
REVIEW OF THE LITERATURE 

This chapter consists of the conceptual framework and a review 

of the related literature. Each concept is discussed in relation to 

the literature review. The conceptual model is presented in Figure 

1. The model is an adaptation of Stevens (1984) and shows Chronic 

Illness and Perceived Body Image at the construct level. At the concept 

level, Chronic Renal Failure, Cancer and Perceived Body Attitude are 

depicted. The operational level is represented by hemodialysis, con

tinuous Ambulatory Peritoneal Dialysis (CAPD), Chemotherapy, Body 

Cathexis Scale and the Body Attitude Scale. The relationships among 

the concepts are also described. 

Construct Level 

Chronic Illness 

Chronic illness refers to a large number of disease entities 

which are characterized by a slow decline in physiologic function and 

result in permanent disability (National Commission on Chronic Illness, 

1956). Thirty million Americans have dysfunction due to chronic diseases 

and of those 30 million, 67% are under the age of 65 years and half 

of these are below 45 years of age (Rice & Hodgson, 1978). 

The growing prevalence of chronic illness is due to the control 

and/or elimination of infectious parasitic diseases. In the developed 



Chronic Illness Perceived 
Body Image 
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Failure 
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Patients 
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Figure 1. Conceptual Framework for Alterations in Body Image in Patients with Chronic 
Renal Failure or Cancer 
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countries of the world, mortality and morbidity are now due to cancer 

and cardiovascular disease (Craig & Edwards, 1983). Many acute diseases 

causing death and disability during the productive years of life are 

now no longer problems, and chronic diseases have become increasingly 

more prominent (Cluff, 1982). 

Abram (1972) states that chronic illness negatively impacts 

on almost every aspect of a patient's life. The individual may lose 

control over activities of daily living, mobility, contacts with family 

and friends, identity as a healthy person, physical and social stimu

lation, and control over body functions (Craig & Edwards, 1983). The 

chronic illnesses addressed in this study are chronic renal failure 

and cancer. 

Perceived Body Image 

Body Image, defined as the mental picture one holds of oneself, 

is a complex, tridimensional, conceptual profile of facts and percep

tions based on outward appearance and attitudes toward one's body 

(Taggart, 1977). 

Paul Schilder (1950) pioneered the contemporary approach to 

the study of body image. The three dimensional interpretation is thought 

to have neurological, psychological, and sociological components. Body 

image is dynamic in nature and adjusts in response to life experiences. 

It appears that what one knows or feels about one's body is a learning 

process that occurs over many years (Selekman, 1983). 

Two empirical indicators are thought to measure body image 

(Fawcett & Frye, 1980). The first is body perception which is defined 



as the direct mental experience of the physical appearance of the body. 

This can be measured by perceived body space. Schlachter (1971) defined 

perceived body space as the amount of space an individual perceives 

that his/her body occupies. 

In contrast to body perception, body attitude encompasses a 

broad spectrum of feelings and attitudes toward the body. Global body 

attitude and body cathexis measure body attitude. Global body attitude 

refers to an individual's attitude and feeling about the outward 

appearance of his body (Kurtz, 1969). Body cathexis refers to the 

degree and direction of feelings toward the body, and satisfaction 

or dissatisfaction with various parts or processes of the body (Secord 

& Jourard, 1953). For the purpose of this study, two empirical measures 

of body attitude will be used as the indicator for perceived body image. 

As indicated by Figure 1, this study proposes a negative rela

tionship between chronic illness and perceived body image. A review 

of the literature has supported this relationship. Stevens (1984) 

examined body image in three groups of renal patients (n=30). She 

found an altered body image in patients who had undergone hemodialysis 

and peritoneal dialysis compared with patients who had not yet started 

treatment. 

Kurtz and Hunt (1970) compared body attitude in a group of 20 

women with chronic diseases (asthma, heart disease, neurodermati ti s 

and rheumatoid arthritis) to a group of 20 healthy women. They found 

that the group with chronic illness had a lower body attitude score 

compared to the healthy group. 
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Craig and Edwards (1983) developed a model to focus in on the 

adaptation process of a chronically ill individual. One of the adap

tive tasks was to adjust to a potential change in body image. If the 

individual is able to adapt to this change, he has a sense of control 

over his situation and maintains his feelings of self-worth (Craig 

& Edwards, 1983). 

Concept Level 

Chronic Renal Failure 

In the present study, chronic renal failure is included in the 

model as a type of chronic illness. Chronic renal failure is defined 

as that stage where the kidney is no longer able to maintain homeostasis 

due to renal dysfunction (Kagan, 1979). End stage renal disease (ESRD) 

is defined as irreversible kidney disease causing abnormalities in 

the internal environment and necessitating dialysis or transplantation 

for survival (Lancaster, 1983; Eddins, 1984). 

The person with chronic renal failure lives with a less than 

ideal physical condition and must adjust to every aspect of life with 

a permanent chronic disorder (Kasch, 1984). The issue of physical, 

psychological and social concerns impact on the renal patient. Issues 

of body image, fear of death, concerns about bonding and relationships; 

concerns about behaviors such as depression and hopelessness are evident 

(Dailey, 1983). Recurrent acute health problems occur periodically, 

interfere with the normal pattern of life and place the patient back 

into the active sick role (Blodgett, 1981). 



The quality of life of dialysis patients was compared to the 

quality of life of transplant patients in a study by Simmons, Anderson 

and Kamstra (1984) (n=458). Quality of life was conceptualized to 

include physical well-being, emotional well-being and social well-being. 

Simmons et al. found that both CAPD and hemodialysis patients had lower 

quality of life scores than transplant patients. Interestingly, CAPD 

patients showed more favorable adjustment than hemodialysis patients 

(Simmons, et al., 1984). 

Cancer 

In the present study, cancer is included in the model as a type 

of chronic illness. Cancer is defined as a group of diseases that 

are produced when a single cell or a group of cells escapes from the 

usual controls that regulate cellular growth. These cells multiply 

and spread causing death to the organism (Roth, 1985). 

The diagnosis of cancer elicits an immediate response of dis

belief followed by anger and depression (Krumm, 1982). The concerns 

that a patient diagnosed with cancer center around the overwhelming 

threat of disfigurement, loss of self-esteem, disrupted interpersonal 

relationships, forced dependency, a lack of self-actualization and 

uncertainty above the future (Krumm, 1982; Morris, 1985). Cancer changes 

the way you relate to people and lost friendships are the real heart

break of cancer. Even when patients do return to work, coworkers may 

treat them differently (National Institutes of Health [NIH], 1980). 

Cancer has a negative impact on the family; it disrupts future 

plans, changes roles and changes patterns of interaction. Repeated 
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hospitalizations are financially and psychologically stressful, and 

the patient with cancer relies on his family for most of his care 

(Krumm, 1982). 

Cancer also has an impact on the person's partner. Partners 

must deal with disfigurement, relocation of body orifices, and other 

changes due to the treatment of cancer (MacElveen-Hoehn & McCorkle, 

1985). Ostomy patients have a decreased feeling of sexual attractive

ness and report feelings of ugliness a year after their surgery 

(Gloeckner, 1984). Mastectomy patients report feelings of mutilation, 

loss of feelings of femininity, fear of death, interference of their 

role as a mate and problems with sexual expression (Krumm, 1982; Cohen 

& Cordoba, 1983). 

Chemotherapy-induced alopecia, a distressing side effect of 

cancer therapy, serves as a constant reminder to the patient, his 

family, and his friends that he has cancer (Welch & Lewis, 1980). 

Most patients view alopecia as another serious emotional stressor that 

produces feelings of physical, emotional and sexual disintegration 

(Hubbard, 1985). 

Wigs are used to cover hair loss. However, only 40% (n=16) 

of the patients in Baxley's et al. (1984) study reported the use of 

wigs or caps. While wearing a wig may improve the patient's outward 

appearance, it does not resolve the anguish the patient experiences 

in grieving the loss of a treasured object (Vredevoe, 1981). Hair 
sA 

loss alters the person's self-confidence and esteem and may in turn 

decrease his/her social activities and alter interpersonal relation

ships (Cline, 1984). 
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Perceived Body Attitude 

For the present study, perceived body attitude is included as 

a type of body image. Body image is the root of identity, self-esteem 

and self-worth, and the basis from which man functions. Threats to 

the body image may affect relationships, alter social responses and 

hence may diminish or destroy identity (Wassner, 1982). Any disease 

state may alter body image. Minor variations such as weakness, malaise, 

and puffiness associated with so many illnesses, though they may be 

trivial, create anxiety since they are deviations from the established 

norm (Henker, 1979). 

Chronic renal failure can cause changes in a person's body. 

Hemodialysis patients may experience changes in the skin such as 

changing to a grayish bronze color, increased dryness, and dry and 

brittle hair. Neuropathy causes diminished sensations to the extremi

ties. Muscle mass may be decreased and the patient may be edematous 

(David-Kasdan, 1984). Other changes are feelings of fatigue, and 

generalized weakness. Dialysis makes people feel better, but it is 

unable to make them feel well (Anger, 1975). Because of the debilitating 

nature of the disease, the patient must live with alterations in his 

body image and self-concept. He must continually live with evidence 

of his disease by noting the scabbed and scarred needle marks on his 

arm (Anger, 1975). 

CAPD patients must contend with changes in their bodies by having 

a peritoneal catheter, tubing and bag protrude from their abdomen. 

The abdomen distends because of the indwelling fluid and weight gain 

occurs from an increased caloric intake (Brey & Jarvis, 1983; Whittaker, 
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1984). Many patients refuse this mode of treatment s i nee they are 

unable to adapt to the bulkiness of all the "paraphernalia" (Cyr, 1984). 

Cancer therapy also has the potential to alter a person's body 

image. Typical cancer therapies are surgery, chemotherapy and radiation 

therapy. Surgery represents a disruption of the body who 1 eness and 

is an assault to the body boundary (Taggart, 1977). Any treatment 

that culminates in disfigurement or loss of a body part will lead to 

a disturbance of the person's body image (Gloeckner, 1984). 

Acute and chronic side effects occur with many chemotherapeutic 

drugs. Nausea and vomiting, weight loss due to anorexia, mucositis 

or stomatitis, hair loss (alopecia), skin changes and infertility are 

some of the more common side effects (Hubbard, 1985). 

Radiation therapy can cause skin changes, hair loss, xerostomia, 

stomatitis, bone marrow depression, anorexia and urinary dysfunction 

(Hubbard, 1985). For the purpose of this study, body image changes 

in patients receiving chemotherapy will be examined. 

Relationship of Perceived Body 
Attitude to Chronic Renal 
Failure and Cancer 

The conceptual model in Figure 1 suggests that Chronic Renal 

Failure and Cancer are negatively related to Perceived Body Attitude. 

Hemodi a 1 ys is and CAPO 1 i terature refers to the psycho 1 ogi ca 1 impact 

and changes in a person's body image (David-Kasdan, 1984; Eichel, 1986; 

Whittaker, 1984). Eichel (1986) compared stress factors of CAPO and 

hemodialysis patients (n=65) and found that changes in bodily appearance 

were ranked very high by both groups (Eichel, 1986). 
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The literature also reports a negative relationship between 

hair loss and body image (Hubbard, 1985; Wagner & Bye, 1979; Cline, 

1979; Baxley, et al., 1984). In modern society, great emphasis is 

placed on physical appearance and many individuals consider their hair

style an important part of their personal identity (Baxley, et al., 

1984). Sudden changes in body image are perceived as threats and 

invariably arouse anxiety (Wagner & Bye, 1979). Alopecia can be psycho

logically devastating to a patient and may have an impact on the 

decision to accept some modes of treatment (Hubbard, 1985). 

Operational Measures 

Hemodialysi s 

Hemodialysis, one treatment modality for chronic renal failure, 

is accomplished by circulating the patient's blood from an artery 

through the artificial kidney, and back to the patient via a vein (Ford, 

1977). The artificial kidney eliminates waste products from the blood 

by filtration and diffusion across a semipermeable membrane. Dialysis 

treatments usually lasts two to five hours, two to three times a week. 

A vascular access must be created in order to carry out this treatment. 

Continuous Ambulatory 
Peritoneal Dialysis 

Continuous Ambulatory Peritoneal Dialysis (CAPD) is the newest 

therapy in the treatment of end stage renal disease. The peritoneum 

acts as the dialysis membrane and during the dwell cycle, waste products 

equilibrate out from the extracellular fluid in the dialysate 
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(Schreiber, Vidt & Cunningham, 1985). The patient performs four to 

five exchanges of dialysate fluid per day. 

The Tencknoff catheter is surgically placed 3 to 5 centimeters 

(cm) below the umbilicus. The lateral rectus muscle can also be used 

(Fellner, 1986). Tubing is attached to the catheter so that two liters 

of dialysate fluid can be infused by gravity. The empty dialysate 

bag is then rolled up and tucked into the waist band of a skirt or 

trousers (Sorrels, 1979). 

Chemotherapy 

Chemotherapy is a major treatment for cancer. Chemotherapeutic 

agents destroy the cancer cells by disrupting cellular function and 

replication (Vredevoe, 1981). Many chemotherapeutic drugs are designed 

to attack cells in their most active phase of replication, specifically 

during DNA synthesis or the mitosis phase. Unfortunately, these drugs 

also affect normal cells during their active reproductive phase. Cells 

found in the bone marrow, gastrointestinal tract, hair follicles and 

reproductive system are the most severely affected (Welch & Lewis, 

1980). 

Anticancer drugs can be given by mouth, by intra-muscular injec

tion or intravenously. Many of the drugs are given in various 

combinations to increase "tumor cell kill" (Vredevoe, 1981). The length 

and frequency of the treatment sessions depend on the type of cancer, 

the drugs being used and the body's response to the treatments (NIH, 

1985). 
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Body Cathexis Scale and 
Body Attitude Scale 

To measure perceived alteration in body image, two tools were 

used in this study. The Body Cathexis Scale (BCS), used extensively 

in the literature, has been shown to be a reliable instrument. Tucker 

(1981) reported a test-retest reliability coefficient of 0.87. The 

BCS measures the strength and direction of the persons' feelings about 

each of the various parts of one's body as well as uncovering various 

conceptual aspects of the person (Baxley, et al., 1984). 

Wagner and Bye (1979) conducted a study comparing body image 

scores of a group of chemotherapy patients. One group (n=43) had 

observable alopecia, the other (n=34) did not. There was not a statis

tical difference between the groups. Baxley et al. (1984) replicated 

the Wagner and Bye study with a group of 40 patients. A statistical 

difference was found (t = 4.34 p = < 0.001) between the alopecia and 

non-alopecia groups. 

Furst and Tenenbaum (1984) conducted a study comparing body 

image scores in a group of athletes and non-athletes. The hypothesis 

that athletes had higher body cathexis than non-athletes was only 

partially confirmed. The reason given was that athletes may be com

paring themselves to a different standard of excellence than 

non-athletes. 

Stevens (1984) looked at body image scores in three groups of 

renal patients. A one-way analysis of variance showed that CAPD patients 

had the lowest mean score (p = .04) when compared with hemodialysis 
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and pretherapeutic patients. Pretherapeutic patients were found to 

have the highest mean scores on the Body Cathexis Scale. 

Hammond and O'Rourke (1984) examined the Body Cathexis Scale 

to assess its psychometric properties. The tool was given to 398 

college students and was found to measure the trait of body cathexis. 

The scale is recommended for research into the role of body feelings, 

self-concept and personality (Hammond & O'Rourke, 1984). 

The Body Attitude Scale (BAS) measures a person's general overall 

attitude or feelings about the outward form and appearance of his body 

(Kurtz, 1969). Kurtz (1969) measured the differences of body attitude 

scores between males and females. He found that women had a more 

clearly differentiated notion of what they liked and disliked about 

their bodies (F = 1.425, p < .05). 

Collingwood and Willett (1971) measured the relationship between 

physical fitness and body attitude in a group of five obese male teen

agers. The Body Attitude Scale was administered before and after a 

three week physical fitness program. The subjects had a significant 

increase on the Evaluation (p = .01) and Potency dimensions (p = .05). 

Fawcett and Frye (1980) used both the Body Cathexis Scale and 

the Body Attitude Scale in their exploratory study of body image dimen

sionality. The data indicated that a moderate correlation (-.44 for 

females, -.55 for males) was found between the two measures of body 

attitude, global body attitude and body cathexis. The evaluative factor 

measured in global body attitude is more closely correlated with body 

cathexis (-.65 for females, -.69 for males) (Fawcett & Frye, 1980). 
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The Body Attitude Scale and the Body Cathexis Scale were used 

in this study in order to attempt to describe the concept of body image. 

Global body attitude and body cathexis are the two empirical indicators 

that allow one to measure body image. 

In the present study, scores obtained on the Body Cathexis Scale 

and the Body Attitude Scale were used to measure the difference in 

the perceived alteration in body image of the hemodialysis, CAPD and 

chemotherapy groups. 

Summary 

In this chapter the conceptual framework for the study was 

presented. A review of the literature was discussed in relation to 

the conceptual framework. Chronic Illness and Perceived Body Image 

were described at the construct level. Chronic Renal Failure, Cancer 

and Perceived Body Attitude were represented at the concept level. 

Hemodialysis, Continuous Ambulatory Peritoneal Dialysis, Chemotherapy, 

Body Cathexis Scale and Body Attitude Scale were described as the 

operational measures. 
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CHAPTER III 

METHODOLOGY 

In this chapter the methods used to conduct the study are 

described. The design, setting, sample, protection and human rights, 

instruments, data collection procedure and method of analysis are 

di scussed. 

Design 

A descriptive design was selected to examine body image changes 

in patients with renal failure or cancer. The Body Cathexis Scale 

(BCS) and the Body Attitude Scale (BAS) were administered to hemodialy

sis, CAPD and chemotherapy patients to describe any differences in 

body image. 

The specific research questions were: 

1. Are there any differences among the three groups (hemo

dialysis, CAPD and chemotherapy) of patients as measured 

by the Body Cathexis Scale? 

2. Are there any differences among the three groups (hemo

dialysis, CAPD and Chemotherapy) of patients as measured 

by the Body Attitude Scale? 

Setti nq 

The study was conducted in an outpatient dialysis center and 

an inpatient/outpatient chemotherapy treatment center in a large 
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southwestern city. The outpatient dialysis center provided both in-

center hemodialysis treatments and outpatient CAPD training. 

Human Subjects Review 

The study was approved by the Ethical Review Committee of the 

University of Arizona College of Nursing prior to data collection 

(Appendix A). Approval was also obtained in each facility used in 

this study (Appendix A). 

An explanation using a disclaimer was given to each subject 

regarding the purpose of the study and the right to withdraw at any 

time without any consequence (Appendix B). Confidentiality was assured 

by the use of code numbers. 

Sample 

The convenience sample consisted of 22 subjects who met the 

following criteria: 

1. Diagnosis of end stage renal disease or cancer. 

2. Currently receiving hemodialysis, CAPD or chemotherapy 

for at least three months as body image changes would have 

occurred. 

3. No previous disfigurement such as amputation, mastectomy, 

or colostomy. 

4. Able to read and write English. 

5. At least 18 years of age. 

6. CAPD patients who had not had previous dialysis. 



The researcher patterned the sample criteria from previous 

research studies (Stevens, 1984; Baxley, 1984). 

Instruments 

A demographic data sheet was used to collect data on age, sex, 

racial-ethnic background, marital status, occupation, education, 

diagnosis, length of time in present treatment, and length of time 

since diagnosis (Appendix C). 

The Body Cathexis Scale (BCS) (Appendix D), developed by Secord 

and Jourard (1953), is a Likert-type scale which consists of 48 body 

parts and functions. Each item is followed by the numbers one through 

five. The subject indicated on the scale the strength and direction 

of feeling he had about various body parts and functions. A value 

of "1" indicated a strong negative feeling and "5" indicated a strong 

positive feeling. Two items, clothing and abdomen, were added to the 

original scale by Stevens (1984) to reflect body image changes in 

hemodialysis and CAPD patients. The Stevens (1984) adaptation of the 

scale was used in this study. 

The BCS has been described extensively in the literature. 

Hammond and O'Rourke (1984) reported that this scale is a consistent 

instrument and it has a tight internal structure. Split-half reli

abilities for the scale reported by Secord and Jourard (1953) ranged 

from .078 for males to 0.83 for females. Tucker (1981) reported a 

test-retest reliability coefficient of 0.87. Fawcett and Frye (1980) 

reported that the internal consistency using Cronbach's alpha to be 
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0.74. Concurrent validity tests demonstrated significant correlations 

(r = -.41, p < .01) for 43 females (Wineman, 1980). 

The Body Attitude Scale (BAS) (Appendix E) was developed by 

Kurtz (1966) as an adaptation of the semantic differential (Osgood, 

Suci & Tannebaum, 1957). The original scale consisted of 30 different 

body concepts such as "color of my hair", "size of my hips" which are 

rated by the subject on nine bipolar adjective scales. These adjective 

scales represent the three major factors that Osgood et al. (1957) 

had isolated in their psycho-linguistic study of attitudes: Evaluation 

(the attitudinal dimension of "good bad"); Potency (the attitudinal 

dimension of "strong...weak"); and Activity (the attitudinal dimension 

of "active...passive") (Kurtz, 1966). A complete list of the atti

tudinal scales is listed in Appendix F. 

Scoring is on a seven point scale for each adjective pair. 

One represented the most negative, four neutral, and seven was the 

most positive. The higher the score, the more positive the body 

atti tude. 

The three adjectival scales for each dimension were summed to 

obtain an item score for each concept on each dimension. These item 

scores were summed to obtain a composite global body attitude score. 

This was done for each dimension (Evaluative, Potency and Activity) 

separately. Thus, each subject had an Evaluative score, a Potency 

score, an Activity score, and a total Body Attitude score. 

The original BAS had 30 different body concepts. For this study 

it was condensed to 18 body concepts. This was done to keep the time 

under 45 minutes that a subject would spend in completing both 
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questionnaires. Items removed were thought to not impact on renal 

or cancer patients (for example, "shape of my ears", "length of my 

neck" or "appearance of my teeth"). Table 1 lists the 18 body concepts 

used in this study. 

Osgood et al. (1957) recommended that the scales representing 

the same dimension were not permitted to occur together and the poles 

were systematically counterdaalanced (Kurtz, 1966). Appendix G outlines 

the format of the nine semantic differential scales. 

The BAS was limited to face validity, as with most semantic 

differentials (Osgood et al., 1957). Kurtz (1966) reported general-

izability coefficients of 0.86 for the Evaluative factor, 0.91 for 

the Potency factor, and 0.81 for the Activity factor. A person's global 

body attitude can be generalized from attitudes toward various body 

parts (Kurtz, 1966). Fawcett and Frye (1980) reported internal con

sistency coefficients for all item scales to be 0.96. The BAS has 

been employed in the study of body attitude and physical health (Kurtz 

& Hunt, 1970). 

Data Collection Procedure 

Data were collected as patients came for their regular clinic 

visits. Hemodialysis patients were given questionnaires during their 

usual treatment times. CAPD patients were contacted during their 

monthly medical evaluation appointments, and chemotherapy patients 

were given questionnaires during their usual treatment times. 

The sample consisted of 22 patients, 10 hemodialysis, six CAPD 

and six chemotherapy patients. As the patients arrived at the facility. 
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Table 1. The 18 Body Concepts Used in Body Attitude Scale 

1. Color of my hair 

2. Shape of my ankles 

3. Shape of my head 

4. Size of my hips 

5. Shape of my legs 

6. Size of my feet 

7. My posture 

8. My weight 

9. Texture of my hair 

10. My facial complexion 

11. Distribution of hair on my body 

12. Size of my waist 

13. Size of my arms 

14. Appearance of my facial features 

15. Texture of my skin 

16. Back view of my head 

17. Color of my skin 

18. Size of my abdomen 



they were asked to volunteer to become a study subject. If they agreed 

to participate, a packet was given to them consisting of demographic 

items, the Body Cathexis Scale and the Body Attitude Scale in random 

order. Each subject was given both verbal and written instructions 

by the researcher. 

Data Analysis 

Descriptive statistics were used to describe the population. 

Demographic data were analyzed to describe the age, sex, racial-ethnic 

background, marital status, occupation, education, diagnosis, length 

of time in present treatment and length of time since diagnosis of 

the sample. 

To answer the research questions, the mean scores of the Body 

Cathexis Scale and Body Attitude Scale were compared for the hemodi

alysis, CAPD and chemotherapy groups. One way analysis of variance 

were used to determine any differences in the three groups using both 

the Body Cathexis Scale and Body Attitude Scale. A preset criterion 

of p < .05 was used for significance. A Tukey's post hoc test was 

employed to determine any population differences that produced a 

significant F statistic. 

• Summary 

In this chapter the design, setting, sample, human subjects 

review and instruments were discussed. Also the data collection 

procedure and data analysis plan were described. 
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CHAPTER IV 

PRESENTATION OF RESULTS 

This chapter will describe the characteristics of the sample, 

results related to the research questions, and results relating to 

specific items on the instruments. 

Characteristies of the Sample 

The total sample consisted of 22 subjects: 10 hemodialysis, 

six continuous ambulatory peritoneal dialysis (CAPD) and six chemo

therapy patients. There were 15 males and seven females. The sample 

ranged in age from 21 years to 75 years with a mean age of 48.68 years. 

Table 2 describes the population by racial-ethnic groups, marital 

status, occupation and education level. The majority of the sample 

(n-15) were caucasian and married (n=17). Half of the subjects were 

either retired (n=8) or unemployed (n=4). The education level of the 

sample was high with 90.5% (n=19) reporting a high school education 

or higher. 

Table 3 includes a breakdown of the sample by diagnosis. Only 

slightly more than half (57%) of the renal patients reported end stage 

renal disease (ESRD). Half of the cancer patients reported a diagnosis 

of ovarian cancer. Table 4 describes the length in time in present 

treatment and length of time since diagnosis was made by groups. Renal 

patients reported a much longer time in treatment. The hemodialysis 

group had a mean treatment time of 59.2 months while the chemotherapy 
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Table 2. Description of the Population by Racial Ethnic Group, Marital 
Status, Occupation and Education (n=22) 

Frequency Percent 

RACIAL ETHNIC 

White 15 68.2 

Native American 2 9.1 

Hispanic 4 i8.2 

Jewish 1 4.5 

TOTAL 22 100.0 

MARITAL STATUS 

Married 17 77.3 

Single 5 22.7 

TOTAL 22 100.0 

OCCUPATION 

Retired 8 36.4 

Clerical 3 13.6 

Skilled/Unskilled 3 i3.6 

Unemployed 4 18.2 

Housewife 3 •3.6 

Disabled 1 4.6 

TOTAL 22 100.0 

EDUCATION 

10-11 Years 2 9.5 

12 years 9 42.9 

13-16 years 8 38.1 

18 years 2 9.5 

TOTAL 21* 100.0 

* One subject did not report education 



Table 3. List of Diagnoses by Frequency and Percent (n=20) 

Di agnosis Frequency Percent 

RENAL 

CANCER 

End Stage Renal Disease 

Diabetes Mellitus 

Congenital Kidney Disease 

Hypertension 

Alport's Disease 

Polycystic Kidney Disease 

TOTAL 

Ovarian Cancer 

Colon Cancer 

Multiple Myeloma 

Leukemia 

8 

1 

2 

1 

1 

1 

14* 

3 

1 

1 

1 

57.0 

7.0 

15.0 

7.0 

7.0 

7.0 

100.0 

50.0 

16.3 

16.3 

16.3 

TOTAL 99.9** 

* 2 subjects did not report diagnosis 

Total does not equal 100% due to rounding 
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Table 4. Length of Time in Present Treatment and Time Since Diagnosis 
by Groups 

TREATMENT TIME IN MONTHS 

Mean 

Standard Deviation 

Hemo- Chemo-
dialysis therapy CAPD 

59.2 8.8 41.2 

60.0 3.3 32.4 

TIME SINCE DIAGNOSIS IN MONTHS 

Mean 189.9 

Standard Deviation 235.6 

26.0 

32.4 

105.5 

83.7 
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group had a mean treatment time of 8.8 months. The hemodialysis group 

also reported the longest time since diagnosis with a mean of 189.9 

months. 

Results Relating to Research Questions 

The first research question was answered by using analysis of 

variance (ANOVA) to determine if there were any differences among the 

hemodialysis, CAPD and chemotherapy groups using the Body Cathexis 

Scale. The ANOVA table is shown in Table 5. There was a statistically 

significant difference (p = 0.01) between the three groups. Table 

6 describes the mean scores of the Body Cathexis Scale. The higher 

the score, the more positive was the body image, therefore, the chemo

therapy group had the highest msan score 

The second research question was answered by using ANOVA to 

determine if there were any differences in the three groups using the 

Body Attitude Scale. There was no significant difference found (Table 

7). Table 8 describes the mean scores for the Body Attitude Scale. 

An interesting finding was discovered when the range of scores and 

standard deviation was explored further. The hemodialysis group had 

two individuals who had higher scores than other subjects in this 

sample. The standard deviation was significantly higher for the hemo

dialysis group than for the other two groups. These two subjects led; 

to a reversed trend on the Body Attitude Scale compared to the Body 

Cathexi s Scale. 

Tukey's post hoc procedure was used to determine statistical 

significance between the group differences on the Body Cathexis Scale. 



Table 5. Comparison of the Three Groups Using Analysis of Variance for the Body 
Cathexis Scale 

Sum of Mean F F 
Source D.F. Squares Squares Ratio Probability 

Between Groups 2 14677.15 7338.57 5.77 0.01 

Within Groups 19 24168.66 1272.03 

TOTAL 21 38845.81 
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Table 6. Total Body Cathexis Scale Scores, Means and Standard 
Deviations for all Subjects by Groups 

Group Mean Range S.D. 

Hemodialysis 174.5 109 - 236 42.7 

CAPD 217.3 188 - 240 22.9 

Chemotherapy 232.8 200 - 292 31.9 



I 

Table 7. Comparison of the Three Groups Using Analysis of Variance for the Body 
Attitude Scale 

Sum of Mean F F 
Source D.F. Squares Squares Ratio Probability 

Between Groups 2 42887.68 21443.84 1.67 0.23 

Within Groups 11 141100.03 12827.27 

TOTAL 13 183987.71 

U> 
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Table 8. Total Body Attitude Scale Scores, Means and Standards 
Deviations for all Subjects by Groups 

Group wean Range S.D. 

Hemodialysis 761.2 588 - 907 146.8 

CAPD 683.4 614 - 774 59.2 

Chemotherapy 620.0 507 - 686 98.3 
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Table 9 gives the results of that testing. The difference between 

the mean scores of the chemotherapy patients and hemodialysis patients 

was statistically significant (p < .05). Therefore, higher body image 

is perceived by the chemotherapy patients than hemodialysis patients. 

Results Related to Specific 
Items on the Instruments 

Individual items on the Body Cathexis Scale were concerns to 

this sample. Table 10 describes the results. A score of one or two 

reflects that the patient was the least satisfied with that body part. 

A score of three meant that they had no feeling one way or another 

and a score of five meant that they were satisfied with that body part. 

Energy and Health were two items that were concerns to this sample. 

Individual items on the Body Attitude Scale were also concerns 

to this sample. Table 11 describes those results. A score of one 

to three reflects lower satisfaction with that body part; a score of 

four reflects no feeling, and a score of five to seven reflects satis

faction. Color of my hair, shape of my head, size of my feet, my 

weight, texture of my hair and color of my skin were given a lower 

score by this sample. 

Summary 

This chapter has included the characteristics of the sample, 

results relating to research questions, and results relating to specific 

items on the instruments. 



46 

Table 9. Comparison of Group Means Using Tukey's Procedure on the 
Body Cathexis Scale 

Hemodialysis CAPD 
Means (174.50) (217.33) 

Chemotherapy (232.83) 58.33* 15.50 

Hemodialysis (174.50) 42.83 

* Significant at p < .05 
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Table 10. Individual Items on the Body Cathexis Scale that were 
Concerns to the Sample by Frequency and Percent 

Category Frequency Percent 

1. ENERGY 

1 - 2 12 57.2 

3 - 5 9 42.8 

TOTAL 21* 100.0 

2. HEALTH 

1 - 2 13 59.0 

3 - 5 9 41.0 

22 100.0 

* Missing data 



Table 11. Individual Items on the Body Attitude Scale that were 
Concerns to the Sample by Frequency and Percent 

Category Frequency Percent 

1. COLOR OF HAIR 

1 - 3  1 6  7 6 . 2  

4 1 4.8 

5 - 7  4  1 9 . 0  

TOTAL 21* 100.0 

2. SHAPE OF HEAD 

1 - 3 14 66.7 

4 4 19.0 

5 - 7  3  1 4 . 3  

TOTAL 21* 100.0 

3. SIZE OF FEET 

1 - 3 17 77.3 

4 4 18.2 

5 - 7  1  4 . 5  

TOTAL 22 100.0 

4. WEIGHT 

1 - 3  1 5  7 1 . 5  

4 2 9.5 

5 - 7  4  1 9 . 0  

TOTAL 21* 100.0 

5. TEXTURE OF HAIR 

1 - 3 15 68.2 

4 3 13.6 

5 - 7  4  1 8 . 2  

TOTAL 22 100.0 
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Table 11. Continued 

Category Frequency Percent 

6. COLOR OF SKIN 

1 - 3 17 77.4 

4 3 13.6 

5 - 7 2 9.0 

TOTAL 22 100.0 

* Missing data 
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CHAPTER V 

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 

This chapter discusses the results of the study, the limitations, 

implications and recommendations for nursing. 

The findings of the study in relation to the conceptual framework 

reveal that body image is affected by cancer or renal failure. This 

study found a significant difference between the hemodialysis, CAPD 

and chemotherapy groups on the Body Cathexis Scale. The Body Cathexis 

Scale measures feelings about various parts or processes of the body 

and this study suggests that this finding is true. The chemotherapy 

patients had a more positive attitude toward their body than the hemo

dialysis or CAPD patients. This study revealed that the hemodialysis 

patients reported the longest time in treatment and according to Gurklis 

and Menke (1988), physiological stressors may increase with longer 

time in treatment. The chemotherapy group reported the shortest time 

in treatment which means that body image changes may not have yet 

occurred. 

There was no difference found between the three groups on the 

Body Attitude Scale. Global body attitude measures how a person feels 

about the outward appearance of his/her body. This sample may not 

have been as sensitive to this aspect of body image. Kurtz (1969) 

reported that females had a more definite notion of their body image 
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than males. There were more than twice (68.2%) as many males in this 

sample than females which may have affected the results. 

Individual items from the scales targeted specific areas of 

concern for this population. Energy and health were reported the most 

often from the Body Cathexis Scale. Many studies (Gurklis & Menke, 

1988; Eichel, 1986; Simmons, et al., 1984) reported similar results 

for the hemodialysis and CAPD patients. This study does support that 

chemotherapy patients are also affected by a decrease in energy and 

health. 

Specific body parts from the Body Attitude Scale were also con

cerns to this sample. Color of hair, shape of head, size of feet, 

weight, texture of hair and color of skin were reported. Changes in 

texture and color of hair and skin can be associated with renal and 

cancer treatment. Size of feet and weight may be associated with edema. 

Hemodialysis patients are unable to eliminate excess fluid and CAPD 

patients carry two liters of dialysate in their abdominal cavity (Brey 

& Jarvis, 1983). Chemotherapy patients may be on drugs that cause 

sodium and fluid retention. Hair loss may also occur with chemothera-

peutic drugs so the concern about shape of my head may be a reflection 

of a head without hair. 

Limitations of the Study 

A major limitation in this study was the difficulty in recruiting 

subjects. Two chemotherapy and three hemodialysis patients refused 

to participate in the study. Four CAPD patients agreed to participate 
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but failed to return the questionnaires. The reasons for not partici

pating were: 

1. Questionnaires were too long. 

2. Patient did not feel well enough to participate. 

3. Patient felt okay about body. 

4. Questionnaires were too hard to fill out. 

5. Patient wasn't interested. 

Chemotherapy patients were more difficult to recruit than hemo

dialysis or CAPD patients. Many cancer patients in the clinic had 

experienced mastectomies, amputations or colostomies and that excluded 

a potential population of subjects. 

The education level of this sample was high with 90.5% reporting 

a high school education or higher. Even with this high education level, 

subjects needed assistance in filling out the questionnaires. Several 

subjects left entire sections unanswered, especially with the Body 

Attitude Scale. 

Another limitation to this study was that the settings had 

minimal experience with nursing research. Potential subjects may have 

not perceived nursing research as important or meaningful. 

The low sample size and unequal numbers in each group was a 

limitation to this study. Potential subject error may have been a 

factor in the reversed trend in the scales. Subjects may have answered 

the questions the way they thought they should be answered and not 

how they really felt. 
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Implications for Nursing 

Implications for nursing practice based on this study are related 

to how nurses can assist patients in dealing with changes in body image 

in relation to their chronic illness. Both cancer and renal failure 

treatment require significant adaptation by the client. Changes in 

the skin and color or texture of the hair may occur and the patient 

needs to know that these side effects of treatment are common. Nurses 

can anticipate these changes and provide a positive atmosphere for 

helping the patient and significant other to begin the process of 

adapting to the new situation. Nurses can provide support by being 

genuinely interested and concerned. Encouraging ventilation of feelings 

allows the patient the opportunity to express concerns and fears 

(David-Kasdan, 1984). Nursing strategies for the complaints of lowered 

energy levels and a decrease in health could be to provide timed rest 

periods during the day, encourage a well-balanced diet, and provide 

an open environment for discussing areas of concern. 

Recommendations for Further Research 

Further nursing research is needed in the area of body image 

alteration in patients with chronic diseases. Recommendations based 

on this study are: 

1. Use a larger sample. 

2. Use less complex instruments to prevent subject fatigue. 

3. Conduct a qualitative study to describe body image changes 

in individual groups. 
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Summary 

In this chapter a discussion of the findings, limitations of 

the study, implications for nursing and recommendations for research 

have been presented. 

In conclusion, this descriptive study looked at alteration in 

body image in hemodialysis, CAPD and chemotherapy patients. Two tools, 

the Body Attitude Scale and the Body Cathexis Scale, were administered 

to a sample of 22 patients. There was a significant difference between 

the three groups on the Body Cathexis Scale indicating that the chemo

therapy patients had the most positive body attitude. The difference 

between the mean scores of the chemotherapy group and the hemodialysis 

group was statistically significant (p > .05). There were no statisti

cally significant results on the Body Attitude Scale. The conceptual 
» 

framework was supported that changes in the body from chronic renal 

failure or cancer can affect body image. 
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DISCLAIMER 

ALTERATIONS IN BODY IMAGE IN PATIENTS WITH 
CHRONIC RENAL FAILURE OR CANCER 

The purpose of this study is to examine how to feel about your 

body since beginning your treatments. Your responses will provide 

valuable information to nurses so that they may be able to help you 

adapt to the changes that you have experienced. 

You are being asked to voluntarily give your opinion on the 

statements in these questionnaires. By responding to the question

naires, you will be giving your consent to participate in the study. 

The questionnaires will be anonymous with code numbers used to identify 

respondents rather than names. You may choose not to answer some or 

all of the questions, if you so desire. Whatever you decide, your 

care will not be affected in any way. 

You are free to ask questions regarding the study at any point 

and you may withdraw from the study at any time. There are no known 

risks to this study. The investigator and her advisors are the only 

persons who will have access to the data. 

If you agree to take part in this study, you will be asked to 

answer questions about yourself and to complete two questionnaires. 

It should not take you more than 45 minutes to answer both question-

nai res. 
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Subject No. 
Group No. 

DEMOGRAPHIC QUESTIONNAIRE 

Age: 

Sex: 

Racial-ethnic background: 

Marital status: 

Occupation: 

Number of years of education completed: _____ 

Diagnosis: 

Length of time in present treatment (Chemotherapy or dialysis): 

Length of time since diagnosis was made: 
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Group No. 

THE MEASUREMENT TOOL: BODY CATIIEXIS SCALE 
(Secord & Jourard, 1953) 
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Instructions: Listed are a number of things characteristic of 
yourself or related to you. You are asked to indicate which things you 
are satisfied ~th exactly as they are, 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 bel~ and encircle the number which best 
represents your feelings according to the following scale: 

1. Have strong feelings and ~sh change could saneh~ be made. 

2. Don't 1 ike, but can put up ~ th. 

3. No feeling either way. 

4. hn satisfied. 

s. Consider myself fortunate. 

Wish to No 
Change Feeling Fortunate 

1. Hair 1 2 3 4 5 

2. Facial complexion 1 2 3 4 5 

3. Appetite 1 2 3 4 5 

4. Hands 1 2 3 4 5 

5. Distribution of 
hair over body 1 2 3 4 5 

6. Nose 1 2 3 4 5 

7. Fingers 1 2 3 4 5 

8. Elimination 1 2 3 4 5 

9. Wrists 1 2 3 4 5 
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Body Cathexis Scale, continued 

Wish to 
Change 

10. Breathing 

11. Waist 

12. Energy level 

13. Back 

14. Gars 

15. Chin 

16. Exercise 

17. Ankles 

18. Neck 

19. Shape of head 

20. Body build 

21. Profile 

22. Height 

23. Age 

24. Width of shoulders 

25. Arms 

26. Chest 

27. Eyes 

28. Digestion 

29. Hips 

30. Skin texture 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

No 
Feeling 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

Fortunate 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 
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Body Cathexis Scale, continued 

Wish to No 
Change Feeling Fortunate 

31. Lips 1 2 3 4 5 

32. Legs 1 2 3 4 5 

33. Teeth . 12 3 4 5 

34. Forehead 12 3 4 5 

35. Feet 1 2 3 4 5 

36. Sleep 1 2 3 4 5 

37. Voice 12 3 4 5 

38. Health 1 2 3 4 5 

39. Sex activities 12 3 4 5 

40. Knees 1 2 3 4 5 

41. Posture 12 3 4 5 

42. Face 1 2 3 4 5 

43. Weight 1 2 3 4 5 

44. Sex (male/female) 1 2 3 4 5 

45. Back view of head 1 2 3 4 5 

46. Trunk 1 2 3 4 5 

47. Clothing 1 2 3 4 5 

48. Abdomen 1 2 3 4 5 
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Subject No. 
Group No. 

BODY ATTITUDE SCALE 
(Kurtz, 1966) 

The purpose of the following questionnaire is to measure how you 
feel about certain things. I am interested in how you feel certain 
qualities are associated with certain words or concepts. 

Each page of this questionnaire has a different concept to be 
judged and beneath it a set of scales. You are to rate the concept on 
each of these scales in the order presented. 

If the concept on the top of the page matches how you feel about 
one of the words at either end of the scale, mark as follows: 

Fair X Unfair 

or 
Fair X Unfair 

If the concept is closely or slightly related to how you feel, 
mark as follows: 

Fair • X Unfair 

or 
Fair X ______ Unfair 

or 
Fair X Unfair 

or 
Fair _____ X Unfair 

If the concept is neutral in your mind, mark in the middle space: 

Fair X Unfair 

Be sure and place your marks in the middle of the spaces: 

Fair X X Unfair 
This Not this 

Work at a fairly high speed and don't puzzle over the individual items. 
I want your first impressions so please don't look back to what you 
answered before. 
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The Attitudinal Scales Used for 
Rating Body Concepts 

Factors 

Evaluative Potency Activity^ 

1. Good-bad 4. Strong-weak 7. Active-passive 

2. Graceful-awkward 5. Hard-soft 8. Hot-cold 

3* Ugly-beautiful 6. Thick-thin 9. Fast-slow 
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Format of the Semantic Differential Used 
for all 18 Body Concepts 

(7 

(1 

(7 

(1 

(7 

(1 

(7 

(1 

(7 

Good 

Weak 

Active 

Awkward 

Hard 

Cold 

Beautiful 

Th in 

Fast 

Bad (1) 

Strong (7) 

Passive (1) 

Graceful (7) 

Soft (1) 

Hot (7) 

Ugly (1) 

Thick (7) 

Slow (1) 
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