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ABSTRACT
Background. Socio-cultural pressure exerted by the environment and the media makes the majority of women 

take care of their bodies. That is especially true in Western culture which promotes slimmer women in recent decades.
Methods. Two questionnaires were used in this research: Body Shape Questionnaire and Sense of Coherence 

scale. Research participants were 79 women aged 34.6 ± 3.76 years. 
Results. After six months of regular fitness classes women’s satisfaction of their body and their sense coherence 

level improved significantly. Relations between body shape dissatisfaction and sense of coherence, body shape 
dissatisfaction and manageability, comprehensibility and manageability were found.

Conclusions. Systematic fitness training positively affects women’s satisfaction with their body. Understanding 
of the capability of controlling their body shape was improved. There was a significant relationship between 
dissatisfaction with their body shape and sense of coherence. The effect of physical activity improved the values 
of all three components of the sense of coherence construct. The values of comprehensibility, meaningfulness and 
manageability indicators show that respondents may already have a better control of their sense of coherence.
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INTRODUCTION

It is believed that satisfaction with one’s own 
body causes positive emotions, positive 
approach to the body, and body dissatisfaction, 

vice versa, causes negative emotions, negative 
attitudes to the body (Dittmar, 2009).

Inadequate assessment of the body can occur 
due to both the body weight and the body shape, 
but it is often associated with the increasing dis-
satisfaction with the body (Greenleaf, 2005). Per-
sons dissatisfied with their body shape have to take 
some steps to change their attitudes (McPherson & 
Turnbull, 2005).

It can be assumed that satisfaction or dissat-
isfaction with their bodies is more related to cul-
ture rather than body mass. It has been established 
(McPherson & Turnbull, 2005) that the overweight 

men of low socioeconomic status were satisfied 
with their body weight and body shape and were 
not likely to change their body weight. However, it 
was revealed that both men and women were simi-
larly unhappy about their bodies, but women often 
did something about that while men did not any-
thing (Greenleaf, 2005; McPherson & Turnbull, 
2005).

The image of a woman in the media and even 
normal body composition can make a woman 
feel dissatisfied with her body. As a result of the 
influence of media, more and more girls and women 
seek to be slim as a possibility to escape from 
sadness, loneliness and failures (Paxton, 2007).

Research results show that 30 to 50% of 
women are dissatisfied with their bodies (Pasha & 
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Golshekoh, 2009). Researchers (Brown & Dittmar, 
2005; Dohnt & Tiggemann, 2006) suggest that 
dissatisfaction with one’s body might be associated 
with many factors – fashion, peers, media, and 
family influence. Studies have revealed that body 
dissatisfaction is associated with poorer physical 
health, smoking, and poorer psychological well-
being (Bergeron & Tylka, 2007; Ganem, Heer, & 
Morera, 2009; Meland, Haugland, & Breidablik, 
2007; Pomerleau & Saules, 2007).

Šivert and Sinanovic’s (2008) study shows that 
younger women were more dissatisfied with their 
bodies than the older. Researchers believe that older 
women are in a better position than the younger 
ones because at their times body ideals were more 
realistic, they were easier to achieve.

Body dissatisfaction is associated with inad-
equate self-esteem, anxiety for social assessment 
(Gianini & Smith, 2008; Presnell, Bearman, & 
Madeley, 2007), depression, and worsening quality 
of life (Benas & Gibb, 2007). It has been estab-
lished (Gilbert-Diamond, Bayle, Mora- Plazas, & 
Villamor, 2009) that body dissatisfaction is related 
to the body mass index – increasing body mass in-
dex increases body dissatisfaction. Engeln-Maddox 
(2005) investigated the influence of the media and 
found that advertising skinny women on TV in-
creased body dissatisfaction among other women.

Choate (2005) has identified five factors that 
contribute to the formation of people’s satisfaction 
with their bodies: family support, satisfaction of the 
sex role, positive assessment of physical condition, 
effective coping strategies, holistic balance and 
the sense of wellness. Body dissatisfaction has a 
negative impact on psychological well-being, the 
level of stress, anxiety, depression, life satisfaction 
and self-esteem in both girls and boys (Bergeron 
& Tylka, 2007; Bookwala & Boyar, 2008; Ganem, 
Heer, & Morena, 2009; Sujoldzic & De Lucia, 2007).

Physical activity is associated with body 
satisfaction. People start exercising to increase their 
body satisfaction thinking that it can help them to 
adapt more in the community. Others who are afraid 
to show their bodies in public can exercise less. It 
has been shown that physical activity is associated 
with body satisfaction (Greenleaf, 2005).

Studies have shown that among overweight 
girls and girls without it physical activity difference 
is statistically significant. Girls with overweight 
were more intensely active physically, but for a 
short time, and those without overweight were 
constantly active or inactive (Fonseca & De Matos, 
2005).

According Antanovsky’s (1987) salutogenic 
theory, every human has the generalized resistance 
resources, which, if necessary, help to deal with the 
difficulties of life. The volume of these resources 
is associated with personal qualities, intellect, and 
the provisions of the phenomenon of life, behavior 
and perception of reasoning, problem-solving 
strategies, financial capacity, social and cultural 
factors, enabling to control a stressful situation. The 
possibilities to use the general resistance resources 
depend on the person’s sense of coherence level. 
Antanovsky (1987) proposed a scale Sense of 
Coherence (SOC) for the assessment of the sense 
of coherence level, which is widely used to search 
for coherence links with human health, well-being, 
mental health and other characteristics. Reviews 
of research on SOC concluded that significance of 
this relation was confirmed many times (Eriksson 
& Lindström, 2006, 2007).

The scale SOC is strongly and negatively 
associated with anxiety, anger, burnout, 
demoralization, hostility, hopelessness, perceived 
depression, perceived stressors, and post-traumatic 
stress disorder (Bothmer & Fridlund, 2003; 
Eriksson & Lindström, 2005; Skirka, 2000; ) 

SOC scale can serve for the prediction of staff 
burnout syndrome (Kalimo, Pahkin, Mutanen, & 
Topipinen-Tanner, 2003). According to the survey 
(Javtokas, 2001), 39.9% of Lithuanian population 
demonstrate a high sense of coherence level, while 
60.1% – low. 

METHODS

Research Participants. Research participants 
started attending regularly fitness classes twice a 
week in 2013–2014, and not less than half a year 
they attended group fitness classes. Research 
included 79 women aged 34.6 ± 3.76 years, their 
mean body mass index was 26.56 ± 2.84. All 
respondents participated in the survey voluntarily; 
they were informed about the purpose of the study 
and the anonymity. There were two questionnaires 
used for data collection – one for the assessment of 
the body shape and the second one – for the sense 
of coherence. The study participants’ survey was 
carried out twice: the first one on admission to the 
fitness group and the second one was conducted 
after six months. Those who missed more than 15% 
of classes were not interviewed for the second time.

The Body Shape Questionnaire (Cooper, 
Taylor, Cooper, & Fairburn, 1986) was used for the 
assessment of women’s dissatisfaction with their 
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body shapes. The questionnaire consisted of 38 
items. The items were rated using a 6-point Likert 
scale, with response options of 1 = never, 2 = rarely, 
3 = sometimes, 4 = often, 5 = very often, 6 = always. 
Replies estimates were summed. Higher total 
estimate indicated greater body dissatisfaction.

The scale was adapted for the use with 
Lithuanian populations using the back-translation 
procedure described by Hambleton, Merenda and 
Spielberger (2005).

Questionnaire translation from English into 
Lithuanian language and back was performed by 
two professional translators, both of whom had pre-
vious experience in adapting research instruments. 
One of them separately translated the original scale 
from English to Lithuanian and the second one 
translated from Lithuanian to English. The back-
translated version and the original version were 
compared, and no lack of equivalence was found. 
Then the factor structure of the scale was examined 
using exploratory factor analysis. We performed a 
principal components factor analysis with orthogo-
nal (varimax) rotation and Kaiser Normalization. 
Five factors with eigenvalues greater than 1.00 
and item loadings greater than 0.45 for each factor 
emerged. These factors accounted for 61.72% of the 
total variance (Kaiser-Meyer-Olsen = .81, p < .001). 
The scale and component factors of the Lithuanian 
version scale corresponded to the original version 
of the scale. Estimation of the Cronbach’s alpha 
demonstrated good levels of internal reliability for 
consistency scale (.918). The reliability estimated 
by questionnaire authors was .930 (Cooper, Taylor, 
Cooper & Fairburn, 1986).

The following factors were identified: ashamed 
of their body (ten items), fear to become fat (eighth 
items), dissatisfaction with body shape compared 
with other women (eighth items), efforts to change 
the body shape (five items) and negative emotions 
about the body shape (seven items). The estimation 
of the Cronbach’s alpha demonstrated good levels 
of internal reliability, consistency for all five 
subscales (.938, .878, .901, .882 and .837).

For the assessment of the sense of coherence 
level we used Antonovsky (1987) 13 items scale. 
The scale distinguished three subscales: compre-
hensibility (cognitive component of the sense of 
coherence) (five items), meaningfulness (the moti-
vational component of the sense of coherence) (four 
items) and manageability (the behavioural compo-
nent of the sense of coherence) (four items). The 
items are rated using semantic difference 7-point 

Likert scales (bad – good), with response options 
from 1 = very rarely or never to 7 = always.

Some items had different response options (e.g. 
item number four, 1 – did not have completely clear 
goals and objectives and 7 – had clear goals and 
targets). While calculating estimates to certify the 
total values for five items (numbers 1, 2, 3, 7, 10) 
we needed to decode estimates of the 1–7 scale to 
7–1 scale). Reply values were summed (Eriksson & 
Lindstrom, 2005), or calculated as averages of val-
ues. The total value of SOC-13 scale can be from 
13 to 91. The rating was as follows: more points – 
a higher level of internal sense of coherence. The 
Lithuanian version of SOC-13 scale was prepared 
by Javtokas (2009).

Data Analysis. The analysis was performed  
using SPSS for Windows software (version 19.0). 
The methods of analysis included factor analysis, 
Cronbach’s alpha coefficients, descriptive statistics, 
Pearson’s correlations, and Student’s t-test. Statisti-
cal significance was set at p < .05 for all tests.

RESULTS

Women’s estimates of body dissatisfaction 
during the first and second surveys are presented 
in Table 1. 

Data on the levels of internal sense of coherence 
of the respondents are presented in Table 2.

Correlation coefficients between the factors are 
presented in Table 3.

DISCUSSION

Based on the results given in Table 1, it can be 
said that physical activity (participation in regular 
fitness classes) has favourable influence on women’s 
body satisfaction. The biggest change occurred 
with the estimates of the item “Dissatisfaction with 
the body shape compared with other women” (5.6 
points) and the item “Negative emotions about the 
body shape” (5.22 points), and the smallest changes 
were observed in the item “Efforts to change 
the body shape” (3.06 points). It can be assumed 
that women realized their potential to improve 
satisfaction with their body shape. McLaren & 
Kuh’s (2004) study showed that over 50% of 
normal weight (BMI < 25) women were dissatisfied 
with their body and women of higher social class 
were very unhappy about it. Women who smoked 
were more dissatisfied with their bodies than 
non-smokers (Pomerleau & Saules, 2007). Body 
dissatisfaction is associated and with other factors, 
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although the study results are conflicting. Thus, 
Bergeron and Tylka (2007) found a significant 
correlation between the boys’ dissatisfaction with 
their bodies and their psychological well-being. 
However, in their study Bookwala and Boyar 
(2008) found that dissatisfaction of body level 
predicted poorer psychological well-being only for 
women. However, Ganem, Heer, and Morera (2009) 
observed that dissatisfaction of body predicted poor 
psychological well-being for both girls and boys. 

Body dissatisfaction manifests over the whole 
period of life. It is believed (Hrabosky, Masheb, 
White, & Grilo, 2007), that persons who are 
dissatisfied with their bodies overestimate this 
influence on their self-esteem as well. 

Kater (2005) believes that body dissatisfaction 
is related to other people’s approach and attitudes 
to the body, its beauty, diet and physical activity. 
It is believed (Greenleaf, 2005) that desired or 

Body dissatisfaction (factors) First testing
Mean ± SD

Second testing
Mean ± SD t-test p

Ashamed of their body shape 37.67 ± 6.76 33.43 ± 4.92 4.51 < .0001

Fear to be heavier 27.56 ± 4.93 22.78 ± 2.98 7.38 < .0001

Dissatisfaction with body shape 
compared with other women 23.49 ± 2.84 17.89 ± 2.21 13.83 <  .0001

Efforts to change their body shape 19.35 ± 2.92 16.29 ± 2.12 7.54 < .0001

Negative emotions about the body shape 20.11 ± 2.08 14.89 ± 1.96 16.23 < .0001

Total sum of mean values 128.36 ± 3.91 104.56 ± 2.84 43.77 < .0001

Table 1. Estimates of 
women’s body dissatis-
faction

Inner sense of coherence (factors) First survey
Mean ± SD

Second survey
Mean ± SD t-test p

Comprehensibility 27.56 ± 5.31 30.16 ± 3.24 –3.72 < .005

Meaningfulness 14.58 ± 2.32 21.65 ± 2.81 –17.24 <  .0001

Manageability 19.39 ± 3.29 27.51 ± 1.47 –20.03 < .0001

Total values means sum 61.53 ± 3.64 79.23 ± 2.65 –34.94 < .0001

Table 2. Levels of internal 
sense of coherence during 
the first and the second 
survey

Table 3. Correlation coefficients between the factors

No. Factors 1 2 3 4 5 6 7 8 9 10

1. Ashamed of the body shape 1 .432* .289 .228 .568* .461* .216 .095 .289 0.229
2. Fear to become fat .432* .387* .491* .521* .712* .215 .098 .186 .168

3.
Dissatisfaction with the body 
shape compared with other 
women

.289 .387 1 .584* .589* .724* .412* .067 .193 .192

4. Efforts to change the body 
shape .228 .491* .584* 1 .567* .694* .214 .211 .297 ..443*

5. Negative emotions about the 
body shape .568* .521* .589* .567* 1 .689* .521* .681* .521* .374*

6. Dissatisfaction with the body 
shape .461* .712* .724* .694* .689* 1 .252 .193 .646* .733*

7. Comprehensibility .216 .216 .412* .214 .521* .252 1 .425* .714* .483*
8. Meaningfulness .095 .098 .067 .111 .681* .193 .425* 1 .532* .397*
9. Manageability .289 .186 .193 .197 .521* .646* .714* .532* 1 .526*

10. Sense of coherence .229 .168 .192 .443* .374* .733* .483* .397* .526* 1



RELATIONSHIP BETWEEN WOMEN’S BODY DISSATISFACTION, SENSE OF COHERENCE AND PHYSICAL ACTIVITY 13

perceived ideal body is highly dependent on the 
culture and society in which the person resides.

According to Mills, Fuller-Tyszkiewicz, and 
Holmes’ (2014) research, body dissatisfaction 
predicted subsequent avoidance of social interactions. 
If women chose to avoid social interactions, their 
body dissatisfaction worsened, but when they 
did engage in active social interactions, their 
body satisfaction improved. In the study (Swami, 
Frederick, Aavik, & Alcalay, 2010), covering 10 
regions of the world, shows that the media exposure 
predicted body dissatisfaction among women 
and desire for thinness was commonplace in high 
socioeconomic-status across settings world regions.

Interesting data on body satisfaction was 
obtained in C. Markey and P. Markey’s (2014) 
study. It revealed that lesbian women preferred 
larger body ideals than heterosexual women and 
that women’s ideal body preferences were not 
related to their partners’ weight status. 

 The changes of sense of coherence values in 
fitness classes reflect the findings presented in 
Table 2. The estimates for all three factors in the 
overall internal sense of coherence level changes 
were significant (p < .05). Our study results on 
scale SOC-13 corresponded to the data of other 
researchers (Oosthuizen & Van Lill, 2008 – the 
assessment that they used on the scale SOC-29). 
Lithuanian internal sense of coherence research was 
conducted by Javtokas (2009), but he used a very 
concise modified version of the SOC questionnaire 
preferred for mass analysis. Sense of coherence 
is a very important factor in human life because 
as stated by Strumpfer and De Bruin (2009), an 
individual with a strong sense of coherence will put 
efforts and energy into live demands and see them 
as challenges.

Correlation links were found between the set of 
derived factors. The strongest correlation was found 
between comprehensibility and manageability 

(.814), body shape dissatisfaction and manageability 
(.746) and body shape dissatisfaction and sense of 
coherence (.833).

The relationships of the sense of coherence 
with most of the human condition indicators 
confirm the results of many researchers. Thus, the 
sense of coherence links with mental health was 
confirmed by Eriksson and Lindström (2006). 
Eriksson and Lindström (2007) analysed 32 articles 
that disclosed the relationship between the sense of 
coherence and the quality of live, which indicates 
that sense of coherence level predicts subjectively 
perceived level of the quality of live.

So, we have obtained results that are consistent 
with the findings of other researchers.

CONCLUSION

Systematic fitness training positively affects 
women’s satisfaction with their body. We found 
a significant relationship between body shape 
dissatisfaction and the sense of coherence. The effect 
of physical activity improved all three components 
of the sense of coherence construct. The indicators 
as comprehensibility, meaningfulness and 
manageability show that respondents may already 
have better control of their sense of coherence.

Limitations and Direction for Future Research. 
First, a limitation in this study is that the sample was 
restricted to middle age women. Thus, it is unknown 
whether the results can be generalized to represent 
all women in Lithuania. Further research should be 
carried out with groups that are more representative 
of women and men. Second, the variables of interest 
in this study were restricted to women’s body shape 
dissatisfaction and internal sense of coherence. In 
the future, researchers could extend our research 
design to examine other variables, such as the 
subjective quality of live, mental and physical health 
in relations with physical activity. 
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