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Abstract

Introduction: Psychological gender is a set of features culturally assigned for a man or woman. It has an impact
on self-esteem and life activity. The aim of this study was to evaluate the association between psychological
gender, and overall level of self-esteem, body-esteem, and use of wellness treatments in women with excess
body weight.

Material and methods: The study included 120 adult women with excessive body weight. The mean age was
36.9 + 12.30 years, average body weight was 81.99 + 9.50 kg, and mean BMI was 29.88 + 2.78 kg/m? Half of
the respondents at least once in the past year used wellness treatments (group A), and the other half never did
(group B). We used: the Sex-Roles Inventory (IPP), Self-Esteem Scale (SES), Body-Esteem Scale (BES), silhouette
test (FRS), and our own questionnaire.

Results: Group A and B were homogeneous due to age, body mass, and body mass index (p > 0.001). The groups
did not differ (p = 0.06) in IPP, although an unspecified type of psychological gender dominated in group A
(50%) and feminine type was the most popular in group B (40%). The groups did not differ in terms of SES
(p = 0.14), both dominated by low self-esteem. In all categories of BES (sexual attractiveness, weight concern,
physical condition), low results dominated in both groups. There were no significant differences between the
groups except the category of physical condition, in which group B achieved higher results (p < 0.05). In FRS
the actual silhouette was estimated as bigger than the ideal silhouette in group A (p < 0.001) and B (p < 0.001).
There were no significant differences between the groups in that area (p = 0.4099). There was no correlation
between the results of IPP, SES, and BES.

Conclusions: There is no relationship between the use of wellness treatments by women with excessive body
weight and their psychological gender, self-esteem, sexual attractiveness, and weight concern. However, women
enjoying wellness differ in terms of physical condition from women who do not benefit from this type of treatment.
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Introduction

Psychological gender is a set of psychological features
culturally assigned for a woman or man. This is formed
from childhood as a result of the process of socialisation
and assimilation of stereotypical definition of femininity
and masculinity. The presence of feminine or masculine
psychological features in the individual is not related to
his/her biological sex.

According to the theory of gender schemes by Sandra
Lipstiz Bem [1], masculinity is identified with charac-
teristics like: expansiveness, domination, independence,
competition, decisiveness, confidence, drive for success,
good physical condition, sense of humour, and tendency
to experiment in sex. Femininity is related to: sensitivity,
sensibility, delicacy, modesty, naivety, caring, willingness
to make sacrifices, engaging in the affairs of others, atten-
tion to appearance, and aesthetics. Bem singled out four
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main configurations of psychological features related to

psychological gender, which results in four types of psy-

chological gender:

o sex registered people - people whose psychological
gender corresponds to their physical sex (feminine
women and masculine men); realised behaviour in
these people consistent with social expectations re-
garding to femininity or masculinity,

« androgynous people - people who have both mascu-
line and feminine traits, regardless of their biological
sex; these people can realise behaviour defined as
masculine or feminine depending on the require-
ments of the situation; that type of psychological gen-
der is considered as the most adaptive and beneficial
for mental health,

+ undefined people - individuals who have low identifi-
cation with either feminine or masculine characteris-
tics, regardless of their biological sex; these persons
do not reveal features in their behaviours which are
described as typically masculine or feminine,

o cross-sex typed people - individuals whose psycho-
logical gender is the opposite of their biological sex
(feminine men and masculine women); these persons
manifest behaviours inconsistent with social expecta-
tions regarding femininity and masculinity.
Standards created by culture apply not only to the

features and behaviour considered as typically mascu-

line and feminine, but they also focused on appearance.

Overall body image assessment is in a large part due to

the comparison with the body image promoted by mass

media [2]. Patterns of physical attractiveness are prohib-
itive especially in relation to women. They relate primar-
ily to making young appearance and thinness. Especially
the thin body is considered as a symbol of self-control,
self-care, and life success [3]. Women who are not able to
answer the social pressure regarding appearance are ex-
posed to low self-, which often affects not only the body,
but also other areas of functioning. As a result of self-dis-
satisfaction, the risk of depression, eating disorders, and

difficulty in interpersonal relationships increases [4-6].

Research shows that obese women have lower quality of

life than thin woman or obese men [7].

In order to minimise the negative consequences of
low self-esteem, individuals make efforts to temporarily
improve physical and psychological well-being. These
actions may include using treatments which improve the
condition and appearance of the body. Wellness means
the impact of the human body for the prevention of
overwork, maintaining or improving physical fitness,
optimising physiological processes of rest, returning to
tull physical efficiency and psychological motivation [8].
In common sense, it refers to any relaxation and beauty
treatment. Wellness treatments include, among others:
water baths, low or high temperature influence, electro-
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stimulation, body treatments using natural mineral-or-
ganic materials, and massages.

In this paper, it is assumed that overweight women
benefit from wellness treatments not only for bioregen-
eration but also to improve their self-esteem and body
satisfaction. It has also been assumed that women with
feminine type of psychological gender are more likely to
benefit from wellness treatments because special atten-
tion to the appearance is attributed to this type of gen-
der category. The aim of this study was to evaluate the
relationship between psychological gender, self-esteem,
body-esteem, and the use of wellness in women with ex-
cessive body weight.

Material and methods

Participants

The study involved 146 people. Inclusion criteria for
the study group contained: female sex, age over 18 years,
body mass index greater than 25, experience of at least
one-time use of wellness treatments (group A) or never
did (group B), response to all questions in the question-
naires, and agreement to study participation. Finally, 120
people were included in the study. Other people complet-
ed questionnaires in incomplete form.

Methods

All participants were weighed using electronic scales
with a maximum lifting capacity of 180 kg, they were also
measured using the steel tape measure of length 2.5 m.
On this basis, the body mass index (BMI) was calculated.

The diagnostic survey method was used to collect the
remaining research material. The following research tools
were used:

« The Inventory of Psychological Gender (IPP) by A. Ku-
czynska is a tool used to assess the psychological gender
of an individual. It consists of 35 items, 15 of which
create a femininity scale, 15 a masculinity scale, and
five others are neutral positions. The participant is
asked to mark at each position a number that deter-
mines how much this term is appropriate for him/her.
The results for each subscale are summed up, and on
this basis the severity of the following four categories
of psychological gender are set: femininity, masculini-
ty, androgenism, and sexually undefined.

o The Self-Esteem Scale by M. Rosenberg (SES), in
the Polish adaptation by I. Dzwonkowska, K. Lacho-
wicz-Tabaczek, M. Laguna. It is a one-dimensional
tool for evaluating the level of general self-esteem. It
consists of 10 diagnostic statements. The participant
is asked to indicate on a four-level scale how much
he/she agrees with each of these statements. Accord-
ing to the instructions, the score is reversed for some
statements, and then all points are added. In order to
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Table 1. Selected anthropometric parameters in study groups

Basic statistics Group A | Group B
Mean value 36.50 37.30
Standard deviation 11.34 13.28
Age (years) —
Minimum 19.00 18.00
Maximum 64.00 67.00
Mean value 81.20 82.78
Body mass Standard deviation 9.39 9.63
(kilograms) Minimum 65.00 64.00
Maximum 103.00 99.00
Mean value 29.74 30.02
Standard deviation 2.82 2.76
BMI (kg/m?)
Minimum 25.08 25.78
Maximum 37.83 37.46

compare the obtained result with a general result for
the Polish population, it is transformed into a 10-point
sten scale, where a sten of 1-3 signifies low intensity
of the tested variable, sten] 4-6 average, and sten 7-10
high intensity of the tested variable.

o The Body-Esteem Scale (BES) by S. Franzoi and S. Shields,
in the Polish adaptation by M. Lipowska and M. Li-
powski. It contains 35 definitions for parts and func-
tions of the human body. The participant is asked
to mark in each term a number which reflects how
he/she perceives the part or function of his/her own
body. Answers give results in three categories, which
for women include: sexual attractiveness, weight con-
cern, and physical condition. The scale has standards
for the Polish population, so the results of each cate-
gory are transformed into a sten scale.

+ The Figure Rating Scale (FRS) is a picture test. It con-
sists of drawings of nine female silhouettes, varying
in body weight from very slim to obese. The partic-
ipant is asked to indicate a character that resembles
the current and ideal of his or her own body. The test
can be used to determine the discrepancy between the
current and the ideal body image.

« Own questionnaire containing 10 questions. The
first question was related to the experience in using
wellness treatments. Group B participants did not
continue to answer the remaining questions, and
group A responded to the type of treatment being
performed, the reasons for use, and the benefits they
received.

Research procedure

The study was carried out in the wellness surgery and
a neighbouring hairdressing salon. Participation in the
study was offered to clients who subscribed to the service
on randomly selected days of the week from the begin-
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ning of January to the end of March 2015. After consent-
ing to participate in the study, anthropometric measure-
ments were made, and then the participants responded
to the questionnaires. Answers were provided during
the surgery/salon stay, individually, anonymously, and
with no time limit. The respondents did not receive remu-
neration or any type of rebate for participation in the study.

Statistical analysis of the data was carried out in Statis-
tica 10 software from StatSoft Polska. In all analyses, the
level of statistical significance was assumed at a < 0.05. Due
to the fact that not all the tested variables had a normal
distribution, non-parametric tests were used: x>, U Mann
Whitney, Wilcoxon.

Results

The mean age in whole study group was 36.9 + 12.30
years, mean body weight was 81.99 + 9.50 kg, mean BMI
was 29.88 + 2.78 kg/m?. The detailed characteristics of
groups A and B are shown below (Table 1).

Groups A and B were homogeneous in terms of age,
body weight, and BMI (p > 0.05).

The most popular wellness treatments performed in
group A included: relaxation massage (46.70%), body
treatments with peeling and mask (43.30%), and anti-cel-
lulite massage with Chinese bubble (41.7%). Other treat-
ments used 43.30% included: sauna, Jacuzzi, mud, warm
and cold baths, cryostimulation, laser, and solarium.

As a primary reason for using wellness treatments,
participants reported: improvement of body appearance
(66.7%), relaxation (60%), and increased self-esteem
(56.7%). Almost half of the respondents (41.7%) said that
they always feel better after using the wellness and 38.3%
said that it always improved their mood.

In group A, sexually undefined type of psychological
gender dominated, and in group B it was feminine type
(Figure 1). In terms of IPP results the groups did not dif-
fer significantly (p = 0.06).

In the SES questionnaire, the low scores were domi-
nant in both groups. The details are shown in Figure 2.
The groups did not differ significantly (p = 0.14).

In all categories of BES (sexual attractiveness, weight
concern, physical condition), in groups A and B, low
scores dominated (Figure 3). There were no significant
differences between the groups except for physical con-
ditions (p < 0.05).

In the silhouette test (FRS) the current figure was
judged to be slimmer than the ideal figure in both group
A (p < 0.001) and B (p < 0.001). The average results of
both estimates are presented in Figure 4. There were no
significant differences between the groups in terms of the
current silhouette (p = 0.99) and the ideal one (p = 0.49).

No correlation was found between the results of IPP,
SES, BES, and FRS in any of the studied groups.
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Figure 4. Silhouette-esteem (FRS) in study groups

Discussion

The analysis of responses to our own questionnaire
confirmed that one of the most important reasons for
the use of wellness treatments by women with excessive
body weight is their desire to improve their appearance
and self-esteem. The reasons declared by the participants
were adequate to their age (average 37 years) and the fact
that they used the treatment ambulatorily and occasion-
ally. Those who chose health spa treatments were usually
older and their primary goal was to improve health and
reduce pain. In addition, regarding the ambulatory well-
ness place, a particular emphasis was placed on the decor
and pleasant atmosphere of the visit, which is meant to
encourage relaxation.

Although the participants declared that they always
had better physical and mental well-being after using
wellness treatments, the results of the other question-
naires did not confirm that their overall self-esteem and
body-esteem differed significantly from women who did
not receive such treatment. Perhaps the reason is the
nature of the services provided, because massage, bath,
or body mask leave no visible changes in appearance, as
opposed to aesthetic medicine. Gawron [9] found that
women who underwent, for example, wrinkle correc-
tion, lip enlargement, nose correction, or facial contour
had significantly higher scores in the BES questionnaire
and improved well-being compared to the control group.
Also, a study by Hibler et al. [10] confirmed that after
improving facial defects, the quality of life measured in
terms of emotional functioning and evaluation of appear-
ance improved.

In our study, the only difference in body-esteem be-
tween women who benefited and those who did not
benefit from wellness treatments was the assessment of
their physical condition. It was higher in the study group
benefiting from the wellness. This result can be attributed
to the nature of the regeneration centers, whose primary
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purpose is to improve both mental and physical condi-
tion [11]. It should be noted that the BES questionnaire
does not diagnose the actual physical condition of the
respondents, but only their subjective feeling about this
aspect of the functioning of the body.

Regardless of whether they used or did not use a well-
ness treatment, the largest group of participants was
characterised by low self-esteem and low body-esteem,
in terms of sexual attractiveness, weight concern, and
physical condition. Sexual attractiveness is related to the
perception of those parts of the body whose appearance
cannot be changed by physical exercise, but by model-
ling them with, for example, make-up. On the contrary,
weight concern is about parts of the body that can be al-
tered by exercise or diet. Physical condition refers to the
evaluation of parameters such as endurance, strength,
and agility. The results are consistent with other authors
pointing to the stigmatizing effects of overweight and
obesity, especially in the female population [12]. Women
with excessive body weight not only have a lower self-es-
teem, but are also vulnerable to social discrimination,
which may be related to intimate, social, and occupation-
al situations [13-15].

The participants in both groups perceived their cur-
rent silhouette as bigger than the silhouette they would
like to have. The assessment of the size of their body did
not correlate with the use or not of wellness treatment, al-
though it may seem that such treatments as body massage
can affect the subjective perception of one’s body. Dissat-
isfaction with body mass and body composition is not
unique to overweight or obese women. Also, women with
normal weight and even underweight want to be slim-
mer than they are at present. This phenomenon does not
occur in male populations, where greater body mass is
associated positively, with strength and dominance [16].

The results of the questionnaire surveying psycholog-
ical gender deviate from the initial research assumptions.
It was assumed that the interest in wellness treatments
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would be more characteristic for women with female gen-
der types. However, it turned out that these types of wom-
en predominate in the group not using body treatments.
In the group using wellness treatments the most popular
was undefined psychological gender. According to Bem
[17], undefined gender is characterised by lower self-es-
teem compared to those of the other types. Although such
a dependence was not observed in our study, the desire to
improve self-esteem and mental well-being was declared
as the main cause of the use of wellness treatments.

The relationship between the specific psychological
gender and female-specific activity was not confirmed
by Pacut’s study [18]. Using the IPP questionnaire, he ex-
amined athletes practicing gymnastics and synchronised
swimming. He showed female psychological gender in
41% of the respondents, which did not differ significantly
from the control group. In turn, a study of female soccer
players showed that 70% of athletes were characterized
by androgenic type psychological gender [19].

An open question remains about the relationship
of a particular psychological gender with female body
weight. Among all the respondents, the group was dom-
inated by undefined type of psychological gender (41%),
followed by female type (29%). This is not consistent with
the results of a cross-sectional study of Orzeszek [20],
which evaluated the psychological gender of women
aged 22-31 years. In this study, 47% of the participants
were female type, and only 9% were sexually undefined.
A Pubmed database search covering the years 2017-2000
did not reveal any reports regarding the estimation of the
psychological gender of the obese.

Although the dimension of psychological gender is
considered to be essentially unchanging in adult life, it
can be hypothesised that significant somatic changes
may be a disturbed factor in this regard. Perhaps this
includes, among others, excessive body weight, which
is related to activation of psychological defence mech-
anisms. To confirm this hypothesis, we would require
a separate study. Overeating may in some cases be con-
sidered a self-destructive mechanism leading ultimately
to death due to complications of obesity. In one study
involving self-destructive behaviour, it was shown that
the predominant psychological gender was undeter-
mined type [21].

Conclusions

There is no relationship between the use of wellness
treatment by women with excessive body weight and their
type of psychological gender, general self-esteem, sense of
sexual attractiveness, and weight concern. Women who
use wellness treatments differ from women who do not
use these types of treatments in terms of their physical
condition.
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