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Some aspects of sexual identity of girls suffering
from anorexia nervosa

Katarzyna Januszek

Summary

Introduction: The article presents the results of an empirical research on sexual identity of girls suffering
from anorexia nervosa. The author introduces the theoretical concept of sexual identity. In the structure of
sexual identity three aspects have been isolated, namely, a phenomenological aspect of sexual identity,
conceptual aspect of sexual identity and the behavioural aspect of sexual identity. The second one, which
includes self-esteem in the area of features related with sex, was the main object of interest in the study.
Subjects and methods: 30 girls suffering from anorexia nervosa and 30 girls without eating problems
were examined. The method used in the study was the Q technique.

Results: A significantly lower level of self—esteem in the area of features related with sex was observed
in anorectic patients in comparison with girls without eating problems. Moreover, some incoherence in the
content of the conceptual aspect of sexual identity in anorectic girls was revealed.

Conclusions: Therapy for anorexic girls should certainly include work on their concept of femininity.

anorexia nervosa / sexual identity / self-esteem

INTRODUCTION
Sexual identity

Sexual identity stands out as one of the most im-
portant kinds of social identity, related to the in-
dividual’s knowledge of her or his belonging to
one of the two sexes. Authors who deal with the
analysis of sexual identity very often reduce the
problem to the phenomenological experience or
self-knowledge. For example Woods [1] defines
sexual identity through the “experience of being
a man or a woman” or the “awareness of being
of male or female sex” [1]. However, quite often
a broader view of the problem of sexual identity
is discussed in the literature, as if it were a cer-
tain whole complex structure, comprising expe-
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riences, knowledge and also elements of behav-
iour, remaining in certain defined relationships
[2]. Miluska [3] is one of the authors who favour
the broad understanding of sexual identity. She
identifies three aspects in the overall structure
of sexual identity: the phenomenological aspect
of sexual identity, the conceptual aspect of sex-
ual identity and the behavioural aspect of sexu-
al identity.

Miluska [3] identifies the phenomenological as-
pect of sexual identity (the feeling of sexual iden-
tity) as a “fundamental, existential feeling of be-
ing male or female, related to the acceptance of
ones own sex on the psychological level”. Sexual
identity becomes a “conscious and accepted be-
longing to a given sex group, based on the crite-
rion of biological sex”. The feeling of sexual iden-
tity defined this way is a kind of pre-knowledge,
untranslatable into the language of concepts.

The conceptual aspect of sexual identity is the
area of self-image, organized around the cate-
gory of sex, which reflects the level of identifi-
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cation with the social model of femininity and /
or masculinity.

The concepts of femininity and masculinity
are usually used colloquially in a purely descrip-
tive and theoretical sense, as a label for those at-
tributes which within the stereotypes inherent in
a given culture are ascribed to a larger degree to
one sex than another. Creating models of femi-
ninity or masculinity on scientific grounds is an
expression of various attempts to give these con-
cepts a theoretical dimension. A one-factor mod-
el was commonly accepted until the mid 1970s,
which assumed that there was a univocal rela-
tionship between biological sex and the psycho-
logical characteristics of a person. All attributes,
which were considered more characteristic for
men than women were treated, within this mod-
el, as an indicator of masculinity, and the lack of
them as an indicator of femininity, and vice ver-
sa. The one-factor model did not presume the
synthesis of features understood as male, with
the features treated as female, within the char-
acteristics of the same person.

Criticism of the one-factor model has fostered
an emergence of a new two-factor model of femi-
ninity and masculinity. It proposes that each per-
son can be described simultaneously in the same
scales: masculinity and femininity. The configu-
ration of results in these scales, allows for the dis-
tinction of four types, identified by the relation
between their biological sex and psychological
features. These are: 1) Persons sexually defined,
whose psychological characteristics correspond
to their biological sex; 2) Androgynous persons,
characterized by a strong presence of male and
female characteristics; 3) Sexually unidentified
persons, with a weak presence of male or fe-
male characteristics; and 4) Persons with cross
sex identification, with a prevailing presence of
psychological characteristics corresponding to
the opposite sex rather than their own biological
sex. This typology, using the two-factor model of
femininity and masculinity, is quoted after Bem
[4] within her Sex Role Inventory Theory.

To summarize: the conceptual aspect of sexual
identity is a self concept of a person’s own char-
acteristics, which reflects the degree to which
she or he identifies with a social model of fem-
ininity and (or) masculinity. Self-esteem, which
expresses the value a person attributes to her or
his characteristics relating to sex, and a degree

to which they are happy with it, is an immanent
component of the conceptual aspect of sexual
identity.

The third aspect of sexual identity isolated by
Miluska is a behavioural aspect, understood as
“a projection of phenomenological and concep-
tual dimension of self-identity into the world
of action” [3]. This aspect is revealed in differ-
ent types of behaviour and ways of psycholog-
ical and social functioning of men and women,
particularly distinctly in undertaking their sex-
ual roles.

It is a useful simplification to speak about the
issue of determinants of sexual identity, that the
biologically defined differentiation of both sexes
is amplified by social and cultural factors, such as
gender stereotypes and sexual roles.

A stereotype is defined in the literature as
a set of ideas held about the personal attributes
of a certain group of people (in the case of sexu-
al stereotypes, men and women), which is large-
ly simplified and inflexible [3]. The notion of “at-
tribute” is understood here as a personality trait
which gives basis for the behaviour differentiat-
ing the two sexes.

Sexual stereotypes provide ideological justifi-
cation for sexual roles, which, using the defini-
tion of social role as understood by Mika [5], may
be described as a set of regulations for the type
of behaviour acceptable for persons identified as
women and men.

If the definitions of sexual stereotypes and sex-
ual roles given above are related to J. Miluska’s
concept of sexual identity, one might say that
stereotypes condition the conceptual aspect of
sexual identity, while sexual roles are related to
its behavioural aspect.

In our cultural tradition, feminine and mascu-
line roles have been strictly defined and distinct.
Traditionally, the male role has been associated
with earning a living, pursuing a professional ca-
reer and social climbing. It involved such charac-
teristics as: being active, confident, having a low
level of fear, being egocentric and in control of
one’s emotions. The traditional female role was
reduced to bearing children and nurturing home
and family. Femininity was identified with the
passive, submissive and immature side, low abil-
ity to control emotions and low aspirations [6, 7].
This differentiation between female and male at-
tributes was explained in terms of hereditary fea-
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tures and other traits of a purely biological na-
ture (biological essentialism), which led to more
general convictions about its universal and per-
manent character.

Changes in the perspective and approach to
the issue of sexual differentiation arrived with
the publications of K. Horney [8] on the cul-
tural conditioning of woman'’s personality, and
also with intercultural research conducted by M.
Mead [9]. Their work inspired a gradual depar-
ture from biological essentialism, and gave more
significance to social mechanisms and their role
in forming sexual roles and related sexual ster-
eotypes. These changes in science were accom-
panied by a civilisational transformation and the
growing emancipation of women. In the last fif-
ty years, in Western Europe, these factors gave
grounds to the transformation of the tradition-
al sex roles and gender stereotypes. New think-
ing about the nature of femininity and mascu-
linity was reflected in the conviction that, in fact,
the difference between the sexes is much weaker
than previously thought. The female role began
to shift much closer towards the male, which is
enhanced by the trend of emphasizing the sim-
ilarities between the sexes [10].

However, the old stereotypes are deeply
grounded and so the transformation process has
been long and complex. Traditional stereotypes
are still widespread and exist next to the con-
temporary pattern of sexual roles, which results
in a conflict between tradition and modernity,
hindering the undertaking of sexual roles and
reaching sexual identity in its conceptual and be-
havioural aspects [3, 10, 11]. Due to the fact that
these transformations and formulaic changes are
mostly happening within the stereotype of fem-
ininity, it seems that women are more exposed
to difficulties.

The conceptual aspect of sexual identity
— self-image

The conceptual aspect of sexual identity, as one
of the areas of self-image, may be described with
the same characteristics as those that refer to
one’s self-image as a whole.

Kulas [12] defines self-esteem as “the whole
knowledge, impressions and ideas a person
holds about herself or himself, which creates rela-
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tively constant system of views, and provides ba-
sis for emotional attitude towards oneself, close-
ly related to self-esteem”. Understood this way,
self-image is not a uniform structure. Three ba-
sic components are usually distinguished with-
in self-image, and these are the “real I”, the “ide-
alI” and self-esteem.

The “real I” includes information about what
the subject is like at present, what are his or her
characteristics, potential, achievements etc.

The “ideal I' is also called an ideal of one’s per-
son and includes all the qualities that one would
want to have and those that one thinks one
ought to have, in the light of one’s ideals, desires,
perceptions and moral standards”. According to
this definition, Kulas [12] distinguishes two el-
ements comprising the “ideal I”: the desire ele-
ments (desiring “ideal I”), which is a set of infor-
mation about what one would like to be, and the
postulative element (postulative “ideal I”), con-
taining information about what one ought to be
like for all sorts of different reasons.

The “ideal I” contains these two elements in
various proportions for different kinds of peo-
ple.

The degree of coherence and order of one’s
ideal of oneself is very important for the prop-
er functioning and development of a person.
Brzezinska [13] says that the contradictory con-
tent of the “ideal I” is very often behind the indi-
vidual's fearfulness, weak control of behaviour,
poor rational problem solving abilities and the
hindering of personal development.

The third ingredient of self-image is self-es-
teem, usually defined in the literature as a set
of self-referred judgments, opinions and evalu-
ations [12, 14, 15]. One always evaluates oneself
in reference to a certain standard or role model.
Two criteria for self-evaluation have been iden-
tified in the literature. The first of them is an ex-
ternal criterion, where it is the other people who
provide the basis for self-evaluation. In this case,
self-esteem is formed on the one hand on the ba-
sis of comparing one’s own qualities, behaviour
and achievements with the achievements of oth-
ers; and on the other hand it is the comments
and opinions expressed about oneself by oth-
er people which provide the basis for self-eval-
uation. The second criterion is an internal crite-
rion, where the individual passes judgment on
the basis of the comparison of the “real I” with
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the “ideal I.” The degree of discrepancy between
the two structures is an indicator of how high
the individual’s self-esteem is. It is worth point-
ing out that the discrepancy between the “real
I” and “ideal I” fulfils an important role in the
process of managing individual development.
It provides motivational pressure, which stim-
ulates actions aimed at reducing the gap, by at-
tempts to achieve the ideal of one’s own person.
Too small a gap between the “real I” and “ideal I”
is often associated with an excess of self-esteem
and may lead to entirely criticism free self-satis-
faction which, in turn, may hinder self-develop-
ment. Too wide a gap between the two elements
of self-image is usually related to low self-esteem,
which leads to withdrawing from life, reducing
ones activities, until a point of total loss of in-
terest is reached [12, 14]. Research shows con-
siderable individual differences in the degree of
discrepancies between the “real I” and “ideal I”.
Brzeziniski [16] observes that people whose so-
cial functions are unimpaired have a correlation
co-efficient between the “real I” and “ideal I” be-
tween 0, 50 and 0, 60, which is much higher than
in the case of emotionally disturbed people.

Issues of sexual identity in anorexia nervosa

Difficulties with attaining a sexual identity are
considered to be vital in the process of falling ill
and the development of anorexia nervosa, both
in the psycho-dynamic and cognitive behav-
ioural approach, but also within the family, so-
cial and cultural understanding of the disorder.
The significance of these issues is related to a se-
ries of observations made on the nature of ano-
rexia and how the patients actually function. It is
remarkable that anorexia nervosa most often oc-
curs in puberty, which is a key period for the de-
velopment of identity, including sexual identity.
Rapid physical growth, at the centre of the proc-
ess, brings questions of sex and gender sharply
into focus of young people. It is at this time, that
they are confronted with their sexuality, forced
to enter new social roles and test their prowess
as a woman or a man.

Authors who appreciate the significance of is-
sues relating to sexual identity in anorexia ner-
vosa often highlight the fact that the patients’
menstruating cycles frequently become irregu-

lar or disappear altogether, while they remain
indifferent. [17, 18]. This is often interpreted as
the lack of acceptance of the individual’'s own
sexuality and a way to defer adulthood. Simi-
larly, the disappearance of a feminine shape as
a result of rapid weight loss, typical in anorexia,
is often interpreted as the expression of a need
to freeze one’s own psychological and sexual de-
velopment.

There are also numerous reports providing ev-
idence for distortions in the adoption of sexual
roles by girls with anorexia nervosa [18, 19], who
rarely form permanent relationships or marry.
Often they reject having children, show no inter-
est in sexual matters, and the situations in which
they may be involved sexually give grounds for
the beginning of decompensation. They find it
difficult to enter partnership roles based on emo-
tional ties, intimacy or a physical bond with an-
other person. Hence they function well in hier-
archical roles, such as the role of a pupil or a pro-
fessional position.

These considerations, in line with the previous
analysis of sexual identity, allow us to state that
the authors who convey a view of the lack of ac-
ceptance of their own femininity by girls with
anorexia refer to the phenomenological aspect of
their sexual identity. Research on entering sexual
roles and involvement in sex-related behaviour
would concern the behavioural aspect of the sex-
ual identity of the patients.

As mentioned before, the contemporary trans-
formations within sex/gender stereotypes take
place mainly within the stereotype of feminin-
ity. It seems that the existence of contradictory
expectations within the female role model might
be especially perplexing to girls ill with anorexia.
Low self-esteem, typical for these girls [20, 21], in
conjunction with the characteristics of high aspi-
rations and perfectionism may, in fact, cause the
perspective of personal freedom and great op-
portunities offered to women in today’s world
to appear daunting, and stimulate a considera-
ble degree of fear. Difficulties with integration of
the conceptual aspect of sexual identity may be
additionally deepened because of the often not-
ed, strong emotional dependency on their moth-
ers, a strong need for their approval and, overall,
a dependency prone personality profile. These
girls show a strong inclination to fulfil the needs
of others [22, 23], and so the contradictory expec-
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tations within the sexual stereotypes and female
roles may be the cause of their inability to inte-
grate within the content and structure of their
own self-image, in such a way that they could
reach a mature sexual identity.

Research problems, hypotheses and research
questions

The subject of this research has been defined as
a conceptual aspect of the sexual identity of girls
with anorexia nervosa. Three components of this
aspect of sexual identity have been investigat-
ed: the “real I”, desiring “ideal I” and postula-
tive “ideal I”. Correlations between the “ideal I”
and other structures have been treated as indica-
tors for the girls” self-evaluation as women. The
degree, to which the characteristics inherent in
all three components of the conceptual aspects
of sexual identity of girls with anorexia nervo-
sa are compliant with the social stereotypes of
femininity and masculinity have been also un-
der investigation.

Having accepted the two-factor model of femi-
ninity and masculinity, it has been assumed that
girls with anorexia can include both “masculine”
and “feminine” characteristics in their concep-
tualization of sexual identity. The following re-
search hypotheses have been formed:

1. Girls with anorexia have lower self-esteem,
within the attributes comprising the con-
ceptual aspect of their sexual identity, than
healthy girls, which means that:

a The discrepancies between the “real I”
and the desiring “ideal I”, within the at-
tributes constituting the social models of
masculinity and femininity (sexual stere-
otypes) are larger in anorexic girls than in
healthy girls.

b The discrepancies between “real I” and pos-
tulative “ideal I” within the attributes consti-
tuting the social sexual stereotypes are larg-
er in anorexic girls than in healthy girls.

Apart from these hypotheses, research ques-
tions have been raised with regards to the con-
tent of the conceptual aspect of sexual identity
of girls with anorexia nervosa, and the level of its
compliance with social gender stereotypes. Does
the degree of compliance of the attributes con-
tained in the conceptual aspect of sexual iden-
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tity with socially defined masculine and femi-
nine stereotypes considerably differentiate the
anorectic girls from girls without this eating dis-
order in respect of:
a) the actual state of affairs; the way these girls
describe themselves (“real I”)
b) the desires of these girls; what do they want
to be like (desiring “ideal I”)
c) the expectations directed at them; what ob-
ligations do they feel (postulative “ideal )

SUBJECTS AND METHODS
Subjects

Research group: 30 girls with anorexia nervosa,
diagnosed according to the criteria specified in
DSM-1V [22].

Control group: 30 girls without eating prob-
lems; target group to be as similar as possible to
the research group; controlled age variable, type
of school; number, sex and age of siblings, grow-
ing up in two parent or divorced family.

The age of girls in both groups: 13-20, with av-
erage 16, 6.

Methods

The method used in the study was the Q tech-
nique, described in detail by Brzezinski [16].

In principle, this method uses a sorting proce-
dure (i.e. ordering/rating) of a set of cards with
statements or adjectives written on them (so-
called Q-sort) into a few separate categories,
spread along a k-point continuum. The borders
of the continuum signify as follow: a) left border:
total lack of agreement of a given statement with
a sorting criterion, which gets the lowest score
i.e. “0” and b) right border: total agreement of
a given statement with a sorting criterion, which
gets the highest score i.e. k — 1 point. The re-
search focused on a 9 point continuum, where-
as the Q-sort positions have been chosen to re-
flect such attributes (personality traits) as, define
masculinity and femininity in the Western cul-
ture. The attributes have been chosen from two
sources: the Inventory for the Evaluation of Psy-
chological Sex (IPP) and Questionnaire of Per-
sonal Characteristics.
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The Inventory for the Evaluation of Psycho-
logical Sex (IPP) was conceived in Poland by A.
Kuczynska [4], based on the Bem Sex —Role In-
ventory invented by S.L. Bem. In the invento-
ry, 20 characteristics have been isolated, pertain-
ing to the female stereotype and 32 character-
istics, which can be considered to belong to the
male stereotype. Most of the characteristics were
included on the list of positions comprising the
Q-sort. The list was amended with the attributes
from the Questionnaire of Personal Characteris-
tics by Spence and Janet, which includes the Scale
of Female and Masculine attributes. The question-
naire has been used in Poland in the research of
the conceptual aspect of sexual identity of men
and women carried out by J. Miluska [3].

The list constructed this way includes 60 at-
tributes, half of which are personal characteris-
tics belonging to the female stereotype, and the
second half are the characteristics belonging to
the male stereotype. The list in its final shape is
included in the Appendix.

Research procedure

The studied girls were asked to sort the set of
attributes three times, according to three differ-
ent criteria:

1. Research of the “real I”: the girls sorted the
characteristics in answer to the question
“What am I like?” “What kind of woman am
I?”

2. Research of the desiring “ideal I”: the girls
answered the question “What is my ideal of
a woman?” “What kind of woman would
I like to be?”

3. Research of the postulative “ideal I”: the
girls answered the question: “What is my
mother’s ideal of a woman?”, “What kind
of woman should I be to meet her expecta-
tions?”

The results obtained in each sorting round, i.e.
the score in points (and positioning in the con-
tinuum) ascribed by a researched person to each
of the 60 characteristics on the Q-sort, were then
transferred to a specially prepared score sheet.
Three collections of results have been obtained
for each of the studied girls, reflecting the con-
centration characteristics in each of their “real I”,
desiring “ideal I” and postulative “ideal I”.

RESULTS

The level of compliance between the “real I” and
desiring “ideal I” of the girls has been evaluated
by comparing the results received in the first and
second sorting of the characteristics. Pearson’s
correlation coefficient has been used as a meas-
ure of similarity between the two sets. The co-
efficient has been calculated separately for each
researched person, and then a separate average
correlation coefficient has been defined for the
group of ill girls and for the girls from the con-
trol group. The significance level for the obtained
differences has been tested with the t test, with
the significance criterion p < 0.05.

As expected, the research has shown that in
the group of anorexic girls, the compliance be-
tween the “real I” and desiring “ideal I” in the
area of their characteristics relating to sex was
considerably lower than in the group of healthy
girls. These results are presented in Tab. 1.

The degree of compliance between the “real I”
and the postulative “ideal I”, which has been cal-
culated based on the comparison of the results of
the first and third sorting of characteristics, has
also proven lower in the group of anorexic girls
than the group of healthy girls. However, the dif-
ferences between the groups have proven insig-
nificant. The results are presented in Tab. 2.

In order to find out the level of concentration
of “masculine” and “feminine” characteristics in
the conceptual aspect of sexual identity of the
researched girls, the values ascribed by them to
each characteristic from both groups (“mascu-
line” and “feminine”) in each of the three sort-
ing rounds have been summarized, with the fol-
lowing conclusions:

Table 1. Degree of compliance of the “real I" with the desir-
ing “ideal 1" in the group of girls with anorexia nervosa and in
the control group.

Research Group Control Group Difference (test t)

Average S Average s

correlation correlation

coefficient coefficient

0.38 0.29 0.53 018 t=-2.28

p < 0.03023*
* — statistically significant difference at a level p < 0.05
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Table 2. Degree of compliance of the “real I" with the postu-

lative “ideal

|u

in the group of girls with anorexia nervosa and

in the control group.

Research Group

Control Group

Average Average Difference (test 1)
correlation s correlation s

coefficient coefficient

0.28 0.30 0.38 0.29 t=-1.24

p < 0.226433*

* — difference statistically insignificant at the accepted level
of significance (p < 0.05)

1.

In the “real I” of the girls from both re-
search and control group, the characteristics
which in the traditional gender stereotypes
are considered female are dominant; how-
ever the comparison of the girls from both
groups has shown that the girls ill with an-
orexia consider themselves to be much more
“feminine” than their healthy counterparts.

. In the desiring “ideal I” of the girls from both

groups, it is the features socially accepted as

“masculine” that dominate, and there are no
significant differences as far as the level of
their concentration is concerned.

3. In the postulative “ideal I” of the girls with

anorexia, the concentration of “feminine
characteristics is higher than of the “mascu-
line” features, which means that they think
that their mothers would expect them to de-
velop the characteristics belonging to the fe-
male stereotype to a larger degree than those
traditionally thought of as male. However,
the reverse was revealed to be true in the
control group, showing a higher concentra-
tion of “masculine” characteristics. The dis-
cussed difference between the groups has
not been confirmed at the accepted level of
significance p<0.05 but it remained at the
level of clear tendency (p<0.08).

These results of the content analysis of the con-
ceptual aspect of sexual identity are presented in

the Tab. 3 below.

Table 3. Concentration of “masculine” and “feminine” characteristics in the “real I, desiring “ideal 1" and postulative “ideal I" in
the girls from both researched groups

"real "

desiring “ideal 1"

postulative “ideal I

Variable Research Group Control Group Difference between
Sum  Average s Sum  Average s the groups

Values ascribed to “masculine” 3285 109.5 1092 3447 1149 12.14 162

characteristics p < 0.0377*

Values ascribed to “feminine” 3915 1305 1092 3753 125.1 12.14

characteristics

Variable Research Group Control Group Difference between
Sum  Average s Sum  Average s the groups

Values ascribed to "masculine” 3628 1209  11.04 3725 1242 930 97

characteristics p <0113

Values ascribed to “feminine” 3572 119.1 11.04 3475 1158 930

characteristics

Variable Research Group Control Group Difference between
Sum  Average s Sum  Average s the groups

Values ascribed to “masculine” 3533 117.8 10.97 3649 121.6 10.83 116

characteristics p < 0.0878™

Values ascribed to “feminine” 3667 122.2 1097 3551 1184  10.83

characteristics

* — statistically significant difference at the level of p < 0.05; ** — statistically insignificant difference at the level of p < 0.05
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RESULTS AND DISCUSSION

The first hypothesis, claiming that in the case of
the girls ill with anorexia nervosa, the discrep-
ancies between a) “real I” and desiring “ideal I”
and b) “real I” and postulative “ideal I” within
their characteristics relating to gender are high-
er than in case of the healthy girls, has been con-
firmed only partially in the research. In the case
of the girls ill with anorexia nervosa, the discrep-
ancy between the “real I” and the desiring “ideal
I” is considerably higher than in the case of the
girls without this eating disorder. However, no
significant differences between the groups have
been identified in reference to the discrepancy
between the “real I” and postulative “ideal I”. It
has been initially accepted that the level of dis-
crepancy between the “real I” and the “ideal I”,
in both the desiring and postulative aspects, is
one of the main indicators of a person’s self-es-
teem, but as no significant differences have been
observed between the girls ill with anorexia and
the healthy girls, as far as the level of discrepan-
cy between the “real I” and postulative “ideal I”
is concerned, it is the discrepancy between the
“real I” and the desiring “ideal I” which has been
considered to be the main factor differentiating
self-esteem. As this discrepancy is considerably
higher in the group of patients with anorexia, it
allows for the conclusion that the self-esteem of
these girls within their characteristics related to
gender is considerably lower that the self-esteem
of healthy girls.

Interesting results have been obtained in the
analysis of contents comprising the conceptual
aspect of sexual identity of girls in both groups.

As far as the “real I” is concerned, the char-
acteristics involved in its structure correspond
to a larger degree to a traditional stereotype of
femininity than masculinity, equally for anorex-
ic and healthy girls alike. The difference between
the concentration of “feminine” and “masculine”
characteristics in the “real I” of anorexic girls is,
however, considerably higher than in the case of
healthy girls. The “masculine” characteristics in
the “real I” of anorexic girls have very low con-
centration: these girls consider themselves less
sociable, confident, tough, having a lesser sense
of humour and less of a tendency to experiment
sexually; they think they are less brave, cheer-
ful, cunning or forceful than their healthy cor-

respondents. The anorexic girls have also as-
cribed to themselves more stereotypically femi-
nine characteristics: they think of themselves as
more tearful, weak and in need of caring, shy,
yielding, whimsical, submissive, and sensitive,
as good housewives and better at taking care of
cleanliness than healthy girls. Only within two
“feminine” features i.e. “flirtatious” and “warm
towards others” did the anorexic girls rank them-
selves higher than the healthy girls.

As far as the desiring “ideal I” is concerned,
the characteristics involved in the structure do
not differentiate the ill girls from their healthy
counterparts. The girls in both groups declared
the desire to have more characteristics belong-
ing to the masculine stereotype than the char-
acteristics regarded as feminine. Hence the ano-
rexic girls have in reality more “feminine” than
“masculine” characteristics in their “real I” and
the concentration of “masculine” characteristics
is in their “real I” considerably lower than in the
case of the healthy girls; it seems that anorexic
girls would find it more difficult to achieve their
ideal based on the “masculine” stereotype.

An interesting observation has been made as
a result of content analysis of the postulative
“ideal I” of the studied girls, i.e. the postulative
“ideal I” of the healthy girls is in content compli-
ant with their desiring “ideal I”, but there are cer-
tain discrepancies in this area among the anorex-
ic girls. In the postulative “ideal I” of the healthy
girls, similarly to their desiring “ideal I”, the con-
centration of “masculine” stereotypical charac-
teristics was higher, whereas in the case of girls
ill with anorexia nervosa their desiring “ideal I”
was permeated with “masculine” features while
their “ideal I” shows more of a concentration of
“feminine” characteristics. In spite of the fact
that this tendency seems to differentiate both
groups, even though it hasn’t been statistically
confirmed at the accepted level of significance, it
seems to be worth noting and perhaps of review-
ing further. If confirmed, it would cast an impor-
tant light on the issue of the difficulty with at-
taining sexual identity for the anorexic girls. The
existence of these difficulties could then be relat-
ed to the existence of discrepancy of content in
the “ideal I” of sick girls. Their desire to develop
“masculine” characteristics would then remain
in contrast to the expectations of their mothers.
The dilemma arising in this situation would be
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difficult to solve, because mothers are generally
considered very important to the girls with ano-
rexia nervosa, and the need for their approval is
very high [22, 23].

CONCLUSIONS

The research has captured a few interesting reg-
ularities in the conceptual aspect of sexual iden-
tity of the girls ill with anorexia nervosa, which
might cast a certain light on the issue of diffi-
culties with attaining sexual identity. Low self-
esteem in the area of sex related characteristics,
confirmed discrepancies in content between the
“real I” and desiring “ideal I” and postulative
“ideal I” observed in the case of these girls, might
make it difficult for them to work out a coherent
concept of themselves as women, which would,
in turn, make it difficult for them to undertake
sexual roles and achieve a mature sexual identity.
In this situation, one of the possible ways of cop-
ing with the difficulties would be to concentrate
on the external gender attributes only, such as
appearance, and also to accept the role of a sick
person which, to a certain degree, relieves the
necessity to undertake sexual roles.

These considerations show that therapy for
anorexic girls should certainly include work on
their concept of femininity. Making the issue
more conscious and coherent for them, together
with the work on raising their self-esteem as fe-
males, may prove to be important factors in the
healing process. It would also appear important
to relieve the sick girls of the pressure of oth-
er people’s expectations and to encourage their
confidence in trying to become the kind of wom-
en they want to be. Within family therapy it may
prove useful to negotiate the issue of femininity
and the expectations relating to this area.
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APPENDIX

A list of sex related characteristics used in the research

K. Januszek

Masculine characteristics:

Feminine characteristics:

1) Self-contained

2) convincing

3) consistent

4) easily addicted

5) confident

6) tough

7) arogant

8) composed

9) cunning

0) competitive

1) experimenting sexually

2) in good physical health

3) secretive, hiding feelings

4) sociable

5) open to the external world

16 domineering

forceful

having good sense of humour
9) rough in contacts with people

1
1
1
1
1
1

17)
18)
19)
20) egoistic
21) brave
22) demanding
23) independent
24) active
25) success oriented
26) full of ideas
27) likes comfort
)
)

28) gets involved in public matters
29) cheerful

1) getting involved in other people’s business
2) trusting

3) tearful

4) flirtatious

5) having good sense of aesthetics
6) whimsical

7) capable of making sacrifices

8) agreeable, affable

9) focused on home and family
yielding

emotional

sensitive to the needs of others
reflexive

gentle

naive

affectionate

kind

good housewife

submissive

taking care of her appearance
likes intrigues

fragile

caring, protective

expert in fashion

weak, in need of care

taking care of cleanliness

shy

warm towards the others
sensitive

10
12
13
14
15
16
17
18
19

20
21
22
23
24
25
26
27
28
29
30
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