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Abstract 

The body is a great source of both trepidation and assurance; it can bolster preexisting 

maladaptive behaviors and deep-rooted anxieties or it can augment self-esteem and life 

affirmation. This paper reviews a large body of research based on terror management theory, 

somatic awareness, and body self-esteem, in the attempt to recognize the interconnectivities that 

highlight both the battle between and possible incorporation of the body into an individual’s 

identity. This body of work was evaluated to suggest how future research might achieve a more 

comprehensive and specified depiction of body integration into the conceptual self by using 

varied measurements, identifying the extent to which gender and culture contribute to these 

views and considering how the body-self relationship relates to somatization. 
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Conflict, Integration and Awareness of the Body: Findings and Implications in Future 

Research 

Introduction 

With the increased understanding of Terror Management, Somatic Awareness, and Body 

Self-Esteem Theories; there appears to be some specific connections among these theories that 

can shed new light on how people relate to their own bodies. According to Becker (1973) and 

Terror Management Theory (TMT; Greenberg, Vail, & Pyszczynski, 2014), our mortality and 

self-esteem are the key motivators in life. But the individual’s body is a continual reminder of 

one’s physical nature and a threat to belief in one’s symbolic value. This raises questions 

regarding how higher or lower awareness of their bodies, or somatic awareness, affect how 

people cope with their mortality and sustain their self-esteem. Would this different kind 

awareness cause a shift in defense against mortality concerns? Would one individual have more 

or less defense against mortality salience (MS) if they have higher or lower Body Self-Esteem? 

This paper will delve into what possible interactions can be derived from the intermingling of 

these theories and the relevant empirical evidence that has been gathered.  

Terror Management Theory 

TMT provides an empirical paradigm for views that Ernest Becker (1973) proposed  

(Goldenberg, Heflick, & Cooper, 2008). TMT gives us the understanding that although 

individuals are programmed to strive for life and survival, humans are also the only sentient 

beings that know that fight is futile and will eventually be lost. TMT theorizes that human beings 

use these same reasoning aptitudes that made them aware of this contrast, to develop methods of 

handling this impending terror that is death. Specifically, people are theorized to defend against 

death concerns with emblematic depiction of the world and receive self-esteem by the creation, 
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and maintenance of systems of meaning and their sense of value within those systems.  In this 

way individuals can obtain existential feeling of immortality (Goldenberg, Kosloff, & 

Greenberg, 2006). 

Somatic / Body Awareness 

 Somatic awareness is the experiential equivalent of an integrated psychobiological state 

and a dynamic experience (Bakal, 1999). Somatic awareness is defined as the extent of 

sensitivity and attentiveness to internal cues and sensations (Cipolletta, Consolaro, & Horvath, 

2014). Similarly, body awareness is defined as the total amount of attentiveness one pays to his 

or her internal bodily sensations (Bekker, Croon, & Vermaas, 2002). Due to this evident 

interchangeability between the two concepts, it is necessary to differentiate between sensitivity 

and attentiveness. Sensitivity to bodily signals refers to the propensity to be conscious of, or 

perceptive to, bodily processes and conditions (Ginzburg, Tsur, Barak-Nahum, & Defrin, 2014). 

Attentiveness to bodily signals is defined as the extent to which individuals actively scan their 

bodies in order to detect cues and changes in their current physical condition (p. 565). 

Ultimately, research has shown that somatic / body awareness is neither positive or negative 

(Cipolletta, Consolaro, & Horvath, 2014), and has shown that subjects often base their 

perception on physiological change on anxiety and stress and not the objective physiological 

state (Bakal, 1999, p. 16) but awareness and knowledge of how habits, attitudes, and bodily 

practices are developed and established allowed changes in these modalities (Cipolletta, 

Consolaro, & Horvath, 2014).  

Body Self-Esteem and Body Image 

 There are many facets of life that influence an individual's body image. On college 

campuses this statement may be extremely relevant, due to constant desirability judgments from 
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peers and many influential aspect of life. Body image is a person’s internal picture of an 

individual’s external physical image (Body Image/Self Image, 2010) or the mental representation 

of his or her physical appearance (Lowery, Robinson Kurpius, Befort, Blanks, & al, 2005). It is 

constructed from self-observation, the reaction of others, and a complicated interaction of 

attitudes, emotions, memories, fantasies, and experience, both conscious and unconscious. 

Moreover, body image can be defined as the picture that we form in our mind of our own body; 

it is the way in which our body appears to ourselves. It is clear that in modern culture, the body is 

for many people a source of self-esteem, is a meaningful component when having to fit within 

the accordance’s of cultural standards and the particular focus shifts depending based on how 

well one’s body is perceived to be fitting the standards of one’s culture (Goldenberg, McCoy, 

Pyszczynski, Greenberg, & Solomon, 2000).  

Conflicts with the Body 

The body has always been a problem according to TMT, because it’s a continual reminder 

that we are physical creatures fated to death. So is it inevitable that the body will always be a 

point of disdain for individuals? Although troublesome, there is empirical evidence that the body 

is not necessarily blight on our existential needs. Goldenberg & Shackelford (2005), posited that 

body self-integration would differ depending on the general level self-esteem, particular self-

assessments of the body, and also MS. Two different hypotheses were formed. First it was 

predicted that individuals with high self-esteem would highly integrate their body into their 

coceptualized self , and the opposite would be true of individual’s with low self-esteem. Second, 

it was expected that MS would result in lower body- self intergration. The results showed that 

whether or not individuals had low or high body self-esteem, the body would be used, either by 

the inclusion of the body as self or the exclusion of the body from self, in individuals with high-
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self esteem. The way this is explained is that individuals with high body self esteem view the 

body, as life extending, whereas individuals that have low body self esteem do not derive esteem 

from their body and therefore do not incorperate it in their conceptualized self. This illustrates 

that the body does not have to necesseraly be our reminder of inevitable death, but a tool too that 

can be used to buffer individuals from fears of  mortality associated with the body (p. 231) 

Although the body can be used as a defense againts thoughts of mortality, conflicts do 

arise. Goldenberg (2012) explored this conflict and theorized that the reason for this was because 

human creatureliness and mortality are the reasons for negativity toward the body (p. 3). A series 

of studies were conducted that investigated the effects of MS on individuals with high 

neuroticism. The first study revealed that these particular individuals respond negatively to 

physical aspects of sex when a mortality reminder was introduced. A follow up study indicated 

that physical sex was positively correlated with accessibility to death-realated thoughts. 

Moreover, in a replication, it was found that these individuals high in neurotocism did not have 

the same death accesibility when presented with thoughts of sex in association with love 

(Meaning) (p. 4). The problematic connotation of physical sex associated with creatureliness was 

therefore explored in the next two studies. One study revealed that individuals (non-neurotic) had 

higher death accesibility when exposed to essays comparing biological similarities amongst 

humans and animals. Similarly, an additional study showed attraction to physical, still 

distinguished from romantic, sex lowerd with a creatureliness prime as well as mortality prime. 

All of the associations between death and sex were negated in individuals that were exposed to 

an essay differentiating  humans from animals. The article further explores the meaning behind 

the higher trend in distancing from the body as opposed to the embrace of the body. This is 

explained through a hierarchy of needs, in which defensive needs take priority over the need for 
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growth. This reaction to creaturlieness was also extended to gender health risks and will be 

explored futher in upcoming sections. This further demonstrates  that if the body is given 

meaning as a life affiming vessel threat reduction could occur, defense is lowered, the body can 

be embraced and incorporated into the conceptualized self.  

Neuroticism, Sex, and Physical Sensation 

 It is necessary to delve into why, as shown in the prior article, individuals with high 

neuroticism react to physical sex (nonromantic / no meaning) by having more death thought 

accessibility and how this in turn can be generalized to the population as a whole? Studies 

conducted by Goldenberg, Hart, Pyszczynski, et. al.(2006) and Goldenberg, Heflick, & Cooper 

(2008) examine these questions. The former article shows three studies were conducted in order 

to explore diffrences in inindividuals high in neuroticism that were primed through a MS 

manipulation. The first study only included women in order to asses the gender diffrences that 

had been reported in prior studies that included tactile stimulation. The results illustrated  that 

individuals that were reminded of mortality and were considered high in neuroticim avoided 

physical stimulation, which was in direct contrast to those individuals that were low in 

neuroticism. WIth the goal of greater generalization, the second study included male and female 

participants, a different location was used, and also replaced the physical stimulation of dipping 

their arm into cold water, to the percieved pleasurable stimulation of a foot message. It was 

theorized that although considered pleasurable, the individuals high in neuroticism would still 

participate for a shorter period than their low neurotic couterparts, which the results supported. 

For further generalization purposes,  the third study was again conducted in a different location, 

male and female participants, and added an experiential stimuli (music) as well as the prior 

physical stimuli (foot massager). In addition, a social desirability assesmt was conduct in order to 
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measure and rule out any conflicting responses that could arise from social desiriability 

influences. The results of this final study concluded that the physical realm is where neurotics 

flee from the most. Experiential stimuli and the social desiriability measures showed no 

significance differences in the length of participation or conflict with social norms. These data 

bolster the idea that individuals high in neuroticism are threatened by physicality or tactile 

sensations and those who are low in neuroticism are not threatened; moreover, low neurotics do 

not distance themselves from physicality due to the nature of tactile sensations as life affirming 

actions.  

 To further understand the origin of the avoidance that individuals high in neuroticism 

have toward physicality, an understanding of whom neurotic individuals are and the relationship 

they have toward bodily sensations, human nature, and socialization must also be understood.  In 

the latter mentioned article by Goldenberg, Heflick, & Cooper (2008), these relationships are 

explored, which expands the comprehension of the human connection to our bodies or lack there 

of. First, a grasp of whom a neurotic is was introduced, which explains that neurotics are 

emotionally reactive individuals, that have apprehensive and negativistic processing styles (p. 

1059) . This view is further reinforced by TMT, by suggesting that neurotics have a difficult time 

defending against existential concerns. This occurs because their perceptions of the world are not 

significant therefore the capacity the defend againts MS is diminished and are prone to anxiety 

about death, erratic behaviors and to an avoident coping style (p. 1059).  

A study paradigm was developed to investigate the connections between these 

individuals, concerns about mortality, body inhibitions, and guilt.  These difficulties are not 

isolated to mental constraints but to the physical body as well. The study implimented pelvic 

thrust as the physical movement that was to be perforemed, special consideration was placed on 
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disconnecting this movement from any sexual connotations by informing the individuals in the 

study that the movement was concerned with” body awareness” (p. 1062). It was hypothesized 

that individuals that had previously been identified as high in nueroticism would restrict their 

movements after being exposed to thoughts of death. The results of the study supported the 

hypothesis by showing that the individuals high in neuroticism have elevated  sensitivity to 

adverse reactions to the body after MS was introduced. Moreover, as an added assesment 

participants ask to fill out a questionaire that measured the amount of guilt that experienced 

during the study. Overwhelmingly, the participants that were high in neuroticism had a guilt 

response after the physical movements. This is in stark contrast to the participants that were 

instructed to do a word puzzle instead of the thrust movement. It was posited that this suggested 

that the inhibition was not due to body apearence but more the overall physicality of the body (p. 

1072). Incontrast these neurotic individuals, when not exposed to MS, engage in physical 

activities for the longest periods of time, suggesting that individuals high in neuroticism have an 

ongoing conflict with the body that can hinder the life affirming qualities that the body can 

provide.  

 All the aformentioned articles denote a certain dualistic impression that the body can 

provide to humans. On one hand it can be a great source of terror and forboding apprehension 

but on the other hand it could be a source of life affirmation and  cultural meaningfulness. Bakal 

(1999) argues that the negative aspects that are derived from thoughts of the body are a product 

of cultural norms that can modified and it is not “indicative personal weakness or threatening in 

nature” (p. 32). This view is contrary to that of TMT. It is difficult to determine definitively 

whether concerns about the body reflect mortlaity concerns or cultural norms. But the existing 

evidence probably best fits an interactionist position, that both basic fear of death and cultural 
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factors determine the contexts and individuals who will exhibit primarily positive or negative 

orientations toward the body and bodily activities. 

Somatic Awareness and Body Awareness 

The dichotomy that is the body is not easily overcome by mere avoidance or neglect. The 

body still has sensations, still has reminders of both our ever-present life and undeniable 

impending death. Becker himself asked, “Will it be thoughts over body, or body over thoughts?” 

(Becker, 1973). Somatic / Body Awareness, whether a naturally occurring phenomenon or a 

deliberately taught technique, situates individuals in direct confrontation with the body and 

stresses the understanding of the mental method in which we recognize, construe, and respond to 

information from our bodies (Bakal, 1999).  

Somatic Awareness (SA), as a technique, is the focal point for the thesis put forth by Bakal 

(1999) about “bodily self-knowledge”. Although very clinically based, the foundation for SA has 

far reaching implications beyond the clinical realm. SA directs attentiveness to physical 

experiences beyond perception and physical information (p. 14). Understanding how individuals 

interpret physical (bodily) experiences through cognitive means, beliefs, past experiences, and 

unconscious mechanisms is essential to understanding how SA works (p. 25). Moreover, there is 

a need to distinguish between somatization and somatic awareness.  

Somatization  

Somatization has generally throughout history been identified as physical manifestations of 

psychological or emotional distress with the lack of some bodily cause (illness). Evidence has 

shown that somatic symptom complaints occur more frequently than emotional complaints and is 

also a cross-cultural phenomenon (Bakal, 1999, p. 49). An example of this type of cross-cultural 

somatic manifestation is neurasthenia, which in the Chinese culture is called “shenjing shuairou” 
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and in the Hispanic culture is called “nervios”, which usually present with fatigue, headaches, 

dizziness, and gastrointestinal issues (Bakal, 1999, p. 50), which many theorist posit is indicative 

of psychological defense and illustrates that somatic distress, social conflict, and existential 

neurosis commonly occurs within the same individual (Bakal, 1999, p. 51).  

Fear of body awareness cannot be ignored when interpreting somatic awareness. 

Psychological research has shown that individuals high in anxiety and stress base their 

physiological state on those factors rather than their objective physiological state (p. 16). Bakal 

(1999) states that as that as general practice physicians and therapist instruct patients to ignore 

symptoms, with the view that attention to the body is indicative of weak moral and could lead to 

psychiatric conditions such as hypochondriasis. Additionally, Bakal (1999) adds that this has 

been supported by psychological studies that have shown a high propensity of health problem 

recognition by individuals with high body awareness predisposition (Hansell & Mechanic, 

1991). Hypochondriasis, in which medically unexplained somatic symptoms are compounded by 

the anxiety or certainty that one has an undiagnosed affliction, also shows to be equally prevalent 

in men and women (Barsky, Peekna, & Borus, 2001). Psychological theorists mirror this train of 

thought and have found evidence that “self –focused attention retards the process of self-delusion 

that is required for normal living” (Bakal, 1999, p. 30). Body image research has shown that 

when discrepancies between how an individual believes should sound or look, defensive 

mechanisms activate and comparisons with societal standards and self-attribution are tested, 

which creates unpleasant and aversive effects (p. 31).  

These effects suggest a direct connection to TMT, which states that individuals have 

disgust for the body and self-focus because of the associated death reminders, which explains 

ambivalence toward the body (Goldenberg, Kosloff, & Greenberg, 2006). Studies have also 
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shown that fears of the psychological self can be the foundation for fear and avoidance of bodily 

sensations (Bakal, 1999, p. 31). As previously shown, individuals high in neuroticism are more 

attentive to SA because they interpret normal symptoms as pathological (Goldenberg, Kosloff, & 

Greenberg, 2006) and have problems with their physical bodies, difficulties maintaining 

satisfaction with their bodies and find physical activities (exercise) less enjoyable. Research has 

also shown that neurotics are prone to distress, perception bias, and seeking out physical 

sensations. These physical sensations are then exaggerated and amplified. Bodily amplification is 

defined as the tendency to experience benign bodily sensations as noxious and intense and 

encompasses three components: bodily hyper-vigilance / self-scrutiny, seeking out sensation and 

extreme focus, and bodily sensations experienced as abnormal and symptomatic of disease 

(Bakal, 1999, p. 54). This also holds true for the emotional reactivity that neurotics have towards 

positive (massager) and negative (cold press) stimuli (Goldenberg, Hart, Pyszczynski, Warnica, 

Landau, & Thomas, 2006) and due to their rigorous standards for themselves and others, they 

find the idea of positive stimuli and bodily awareness as unnatural and anxiety provoking (Bakal, 

1999, p. 197). This illustrates that although SA strives to be a positive push towards self-

understanding, there is still an internal conflict that all humans, but especially neurotic 

individuals, must overcome.  

“The cup is half empty or half full?” Whether conscious or unconscious humans tend to 

think about all possibilities, this capacity to be self-aware can be a blessing as well as a curse. 

Silvia (2001) explored this concept of dialectical thinking as it relates to TMT, through two 

studies. Silvia theorized that knowing that we exist also promotes MS on its own in part because, 

through dialectical thinking, the opposite thought of non-existence would also be evident. With 

this in mind, the first study exposed participant to two different instructions that could induce 
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self-awareness in individuals, which were facing their reflection in the mirror and writing an 

essay that would differentiate themselves from peers and family. This was done to measure the 

broad-spectrum self-awareness processes rather than features of particular influences (p. 75).  

This resulted in a reinforcing of the hypothesis by showing that the induction of self-awareness 

could produce MS, albeit indirectly. The second study focused on the life and death salience 

predicting that if one is present the other must as well when self-awareness is induced and as an 

added measure mood assessments were administered to rule out negative affect as a confounding 

factor in the first study. The second study resulted in further evidence that individuals, when self-

awareness is heightened, have both life and death salience present. Furthermore, the mood 

measure that was administered resulted in a null finding which further supports the hypothesis by 

showing that negative mood had no bearing on the outcomes in the initial study. Silvia goes on to 

posit that although it is evident, as TMT sates, that avoidance of self-awareness is a result of MS, 

there are other factors and research that show that some individuals that are self-aware are able to 

shift their cultural standards of self to a more corresponding form of self (p. 80). As in Somatic 

Awareness, self-awareness can be a double edge sword, in which an individual has two aspects 

of life in their hands, life or death, and because death is such finite and anxiety-inducing 

prospect, humans more often than not choose to protection over progression. 

Women’s Awareness 

Although all humans have this internal conflict, studies have shown that women have 

higher instances of symptomology and perceived stress due to the “costs” of social relationships 

(Bakal, 1999, p. 23)as well as having elevated somatic distress that is not accompanied by 

greater disease fears and health anxiety (Barsky, Peekna, & Borus, 2001). A study conducted by 

Bekker (2002) explored the connection between body awareness, symptom perception, and 
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gender.  Three expectations were hypothesized, first that there would be a negative correlation 

between emphasis on external appearance and body awareness (somatic), second a positive 

correlation between body awareness and symptom perception, and third that interactions would 

be stronger for women than with men.  The results of the studies indicate that all variables were 

influenced by gender differences (p. 222).  Furthermore, the results indicated particular 

differences between women and men, with women being less satisfied with their bodies, more 

attentive to their outward appearance, and higher symptom in perception, which indicates 

advanced awareness of internal bodily processes and conditions. The study did not, however, 

support the hypothesis of a negative correlation between orientation toward outward appearances 

and body awareness. Bekker also indicates that empirical data has shown that that female 

anxieties over external appearance have been identified as a serious threat to self –esteem (p. 

214), which as previously shown, is a direct threat to the defense against MS (Goldenberg & 

Shackelford, 2005). These threats facilitate the separation from an individual’s own body, more 

specifically inner body, and pushes the focus to the outward body, which is then objectified as an 

external task or thing that is not considered a part of the individual (Bekker, Croon, & Vermaas, 

2002) or even a non-living, non-breathing, non-creaturely thing (Goldenberg, 2012) that is also 

known as “objective self-awareness” (Silvia, 2001) . Objectification has also been shown to be a 

part of the creatureliness view that surrounds a woman’s body. Bolstered by MS, negativity 

towards a woman’s body is overwhelmingly apparent in men as well as women themselves, 

evidence shows that menstruation, pregnancy, and breast-feeding all have a particular role in 

these fears (Goldenberg, 2012). Menstruation poses issues in humans that have historically been 

met with disgust, avoidance, and even scripture mandate. This holds true in the present day 

where studies have shown that when presented with a reminder of a women’s menstruation 
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cycle, individual, both men and women, try to physically separate themselves from other female 

participants (p. 11). Evidence also shows that during the menstrual cycle women nociception 

fluctuates, and they are more sensitive to pain during the luteal phase, which could also give 

precedence to symptom perception and body awareness (Barsky, Peekna, & Borus, 2001). 

Pregnancy, although being a direct inference of existential life, also has negative connotations as 

well as a devaluating implication on competency toward women. Breastfeeding is shown to be a 

direct connection to creatureliness due to the reminder of being a part of the animal kingdom and 

is viewed as a private act that should be done behind closed doors. This illustrates that women 

have more SA because of the constant bombardment of competition from external cues and 

environmental cues, as well as threats of creatureliness that they cannot outrun or avoid.   

Findings and Future Research 

Additional research could further explore the degree in which the body is incorporated into 

the conceptual self and the extent to which gender and culture contribute to such perceptions. It 

would also be important to better understand how the body-self relationship relates to 

somatization. This will be difficult however because, as Mehling et al. (2009) have noted, current 

self-report measures do not address vital areas of the construct of body awareness and are unable 

to distinguish between adaptive and maladaptive properties of body awareness, or reveal other 

psychometric restraints. This is especially apparent in the Modified Somatic Perception 

Questionnaire (MSPQ), which is a scale to measure somatic and autonomic perceptions (Main, 

1983). Although still in current use, the questionnaire includes some confounding variables that 

could prove troublesome when considering how they might be affected by mortality salience. 

This is due to the nature of the questions themselves, which involve reminders of our 

creatureliness such as flatulence, diarrhea, and nausea (p. 514). These reminders can increase 
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death thought accessibility; therefore supplementary modifications and refinements of the MSPQ 

would be needed to have a control condition in which death thought accessibility is low.  

As the reviewed research and above-mentioned theories indicate, there are many 

interconnecting dynamics that emphasize both the conflict between and potential integration of 

the body into self. Additionally, there is evidence showing the importance of self-esteem and 

body self-esteem in defending against mortality concerns, and the role and effects that 

somatic/body awareness may have. MS as TMT has shown, is clearly a motivating factor within 

human life. Not only does it move us to constantly suppress and defend against thoughts of our 

own mortality but it also pushes us to form complex cultural views that we force ourselves to 

live up to (Greenberg, Vail, & Pyszczynski, 2014). Although all of these are valid factors, an 

argument could be made that the body, and its sensations thereof, can be embraced as well as 

offer a means of life affirmation (Goldenberg, 2012). Moreover, MS tests our view of our 

significance in these symbolic systems of meaning and drives us to seek out ways in which we 

could achieve immortality through existential means. Bakal (1999) suggest that because somatic 

awareness is a heuristic construct for systematizing, fusing, and enabling psychological concepts 

such as meaning, coherence, and spiritual purpose in a therapeutic manner, it strengthens beliefs, 

behavioral strategies and is the link between mind and body (p. 140). Bakal (1999) goes on to 

provide an exemplary case study that proposed that incorporation of religious beliefs (existential 

meaning), interpersonal connectedness (cultural meaning), bodily awareness (somatic 

awareness), could eased the anxiety that is associated with illness and mortality (pp. 141-142). 

Thus, these theories do not have to be incompatible and actually converge in pointing out 

constructive ways in which individuals can integrate their inner and outer worlds. 
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